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Help wanted for Women Work... 


Today, more 
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CIGARETTES 


OUR friends, relatives, fighting in far-off 
places... grimly battling against death, 
infection ... think what a smoke can mean 
to them...in comfort—in consolation... 
And remember, too, when you go to send 
that precious carton of cigarettes, that Camel, 
by actual survey*, is the favorite of men in 
the armed forces—for mellow mildness and 
appealing flavor. 
Your dealer sells Camels by the carton; 
drop in and see him today. 


* With men in the Army, the Navy, 
the Marine Corps, and the Coast 
Guard, the favorite cigarette is 
Camel.(Based on actual sales records 
in Post Exchanges and Canteens.) 


_the favorite brand in the Armed Forces” 
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ENDURING CHARACTER 


SIXTY-SEVEN YEARS—TIME TO TRAIN SUCCEEDING 
CROPS OF YOUNG MEN IN LILLY TRADITIONS — TIME 


TO ESTABLISH A SOLID FOUNDATION ON A POLICY 


THAT IS STRIKINGLY LIKE THE GOLDEN RULE. 
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FUNDAMENTALS OF 
PSYCHIATRY V 


THE PERSONALITY-ENVIRONMENTAL 
STRUGGLE 


William C. Menninger, M.D. 


Topeka, Kansas 


Until the advent of psychoanalysis, the approach 
to psychiatry was chiefly on a descriptive level. This 
means that the physician’s chief interest in mental 
disorders was to outline the symptoms and make 
word pictures of the various clinical syndromes 
which he saw. As a result of such an approach, the 
various disease entities were described and re- 
described, with a great deal of detail as to the minute 
variations of each symptom. With the advent of 
psychoanalysis, the emphasis changed to one of at- 
tempting to understand the meaning and motivation 
of these symptoms. In contrast to being descriptive, 
the approach became dynamic, with attempts to an- 
swer such questions as Why does he develop this par- 
ticular symptom? What does it mean? What part 
does it play in the total picture? What is the motive 
of his illness? About what kind of a conflict does 
it center? 

To use an analogy, the descriptive method was 
similar to taking a photograph of an automobile in 
a show window, or as was more commonly the case, 
of the wreck by the roadside. The dynamic approach 
tefers to the machine in motion, how the parts are 
interrelated, and what happened to cause the wreck. 
THE PERSONALITY VERSUS THE ENVIRONMENT 

To carry the analogy further, it is presumed that 
we know all about our car. We know the kind of 
people who made it, we know the kind of “stuff” of 
which it is made, we know how it was put together, 
we know how it is supposed to function, and we 
know that if it has a conservative, steady driver, over 
good roads, it can cover many miles smoothly and 
efficiently. Similarly, we know that to understand 
the personality we must know “the kind of stuff from 
which it is made,” the kind of people who made it 
(the parents), how its various parts are interrelated 


—the nervous system, the gastrointestinal system, the 
blood system, the muscular system, and all the other 
parts. But any car no matter how well it may be 
made (and some aren’t made very well) may some- 
times have bad gasoline or poor oil; some other car 
may bump into it; its driver may drive it into a cul- 
vert; or the road may be narrow or rough or sandy. 
In other words, even though we may know the car, 
we can understand its functional stresses and strains 
only when we are acquainted with the terrain in 
which it is to be used, namely, the environment. 
Thus, the stress and efficiency that any car can ex- 
hibit is always dependent on the two factors, its con- 
struction and the road on which it is tested. Like- 
wise, in the human situation, the functional effi- 
ciency of each individual depends on the two factors 
of (1) his own personality and (2) the environ- 
ment in which he functions. 

Primitive Adjustments: In the lower forms of 
animal life like the pfotozoa, the adjustment of the 
particular organism to its environment may be as- 
sumed to be relatively simple. It must engulf food, 
rest, and divide. We may presume that man as he 
starts as a single cell likewise has a very simple prob- 
lem of adjustment. So long as the child is carried in 


his mother’s uterus he has no concerns, no problems, 


and all his needs are satisfied, but from the minute 
he appears in the world he has the problem of ad- 
justing himself to his environment. In growing up 
he meets the increasing restrictions which are placed 
upon each of us by the demands of a complicated 
civilization that require us to conform to standards. 
The personality must adjust to this increasing com- 
plexity of the environment and this adjustment is a 
continuous struggle. 

This personality-environmental struggle can be 
depicted somewhat diagrammatically as a collision 
beween the personality and an environment. The per- 
sonality is continuously changing to adjust to an 
environment which, too, is continually changing. 
Within an hour’s time one may be attempting to 
adjust to studying from a “dry” text, to hearing some 


disturbing war news, to caring for a very sick pa-- 


tient, and to enjoying a party with a friend. Each situ- 
ation is very different and the person conducts him- 
self differently and reacts quite differently in each. 
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Thus, continually, the person and the environment 
are colliding, and the outcome of this collision may 
be success (adjustment) or failure (maladjustment ). 
The failures and their causes are the special interest 
and field of the psychiatrist. 

The failures can result in two types of reaction— 
flight or attack. In the flight reaction the person- 
ality always suffers, in varying degrees depending 
on the strength of the personality, and the demands 
made upon it by the environment. Thus, the per- 
sonality may develop or display undesirable traits 
like pouting or irritability, anger or depression. It 
may suffer in some physical disease if the environ- 
ment happens to include a bullet or a tubercular 
bacillus. Or the personality may break psychologic- 
ally with the development of a mental sickness. In 
every instance, however, the failure represents a kind 
of flight, a running away from an environment which 
it can’t accept or manage. 

When the failure takes the form of an attack the 
situation suffers: instead of running away the per- 
son attacks the environment either to change it or 
to destroy it. Thus the individual may fight physic- 
ally. Such a “solution” is futile, costly, and can be 
regarded only as an expression of the failure to ad- 
just himself to his environment in a more rational 
way. The attack may take the form of crime; it may 
take the form of divorce, the person may make 
enemies; he may wreck his business; but in every 
attack the individual tries to shatter his environment. 

In every instance of maladjustment (failure) 
whether it be flight or attack there is always the pos- 
sibility of readjustment. Readjustment usually en- 
tails a recuperation of the personality and a recon- 
struction of the environment. Because most of our 
failures are minor ones, readjustment is often rela- 
tively simple. Sometimes it is a matter of getting a 
little more sleep; sometimes it is a matter of using a 
little more intelligence and a little less emotion; 
sometimes it is only a matter of a little more thought- 
ful approach to the problem. It is always a matter of 
a compromise: the personality changes a little and 
the environment is changed a little. Usually our own 
reconsideration of the problem is adequate to help 
us solve it. 

Unfortunately, sometimes our failures are so fla- 
grant that we need outside help to recover our 
equilibrium. When the maladjustment reaches the 
stage of the “nervous breakdown” or physical dis- 
ease, or crime, or divorce, we have to call in outside 
assistance. Occasionally the minister or the social 
worker, the parent or the teacher, may help suffi- 
ciently by changing environment so that we may 
function a little easier. Sometimes they can turn the 
trick, but unfortunately, no one can change the world 
very much. But if help is to be had, most of it must 


come through a change in the personality. In help- 
ing the individual our initial efforts must be directed 
toward understanding why the particular personality 
reacts in a particular way to a particular environ- 
ment. What factors are operative in our make-up 
which determine the outcome of this struggle? 


FACTORS IN THE INDIVIDUAL WHICH DETER- 
MINE THE OUTCOME OF THE PERSONALITY- 
ENVIRONMENTAL STRUGGLE 
When one seeks for the factors which determine 
the outcome of the personality-environmental strug- 
gle, he is really seeking the causes of mental illness, 
and these are legion. In fact, there is perhaps never 
one single cause for any mental illness. One must 
always speak of causes and it is not entirely accurate 
to say that even a physical disease has a single cause. 
For instance, ten men may be exposed to pneumonia. 
Eight of them actually harbor the pneumococcus in 
their throats, but only one man gets an inflamma- 
tory reaction in the lungs. There are other causes 
than just the pneumococcus, factors that are inherent 

and specific for each individual. 

For the sake of simplicity these factors that deter- 
mine the adjustment capacity of the personality for 
his environment are grouped under three headings: 
the hereditary or constitutional factors, the develop- - 
mental environment factors, and the precipitating 
factors. 

The Hereditary (Constitutional) Factor: By con- , 
stitution we refer to all the inherited characteristics 
and potentialities of an individual. It is known that 
certain constitutional traits (like the color of hair 
and eyes) are inherited and that among these may be 
included certain potentialities or weaknesses of the 
nervous system which under certain circumstances 
may eventuate in mental disorders. Certain neuro- 
logic afflictions certainly seem to be inherited di- 
rectly, for instance, feeblemindedness. There is con- 
siderable evidence that a tendency toward epilepsy 
may be inherited, and even more definite evidence 
that certain types of organic nervous system disease 
like Huntington’s Chorea and amaurotic family 
idiocy are inherited. It is likely that a certain physi- 
cal build may be inherited, such as has been described 
by Kretschmer, in which he associates the long, tall 
individual whom he calls asthenic, with the par- 
ticular type of personality which we call “schizoid.” 
The short, fat body structure, the pyknic type, is asso- 
ciated with a type of personality called “cycloid.” 

It is quite possible that an individual may inherit 
an unstable nervous system or a tendency to have this 
part of his personality as the weakest link, but as 
yet there is no proof of such inheritance. Although 
an extensive amount of work has been done in study- 
ing the heredity of different types of mental disease, 


ii 


the results neither positively affirm or deny that such 
transmission occurs. No form of mental disease fol- 
lows the Mendelian law of inheritance, nor is it 
passed on directly from parent to child. The ten- 
dency may be (though this is not proven) but the 
disease is not. It is generally agreed that this factor 
of inheritance has been stressed far too much as thie 
causation of mental illness. Furthermore, in evaluat- 
ing the heredity, it is impossible to exclude the en- 
vironment. Each individual inherits an environment, 
namely, his social strata, his parents, their economic 
situation, the home, which modifies potentialities 
and contributes weaknesses that could not be dis- 
tinguished or differentiated from inherited constitu- 
tional potentialities. 

In summary, one must recognize the factor of here- 
dity as being present, but its evaluation is very diffi- 
cult. The diagnostic and prognostic significance of 
this element is minimal, and treatment has no rela- 
tion to it. 

Developmental Environment Factor. The en- 
vironmental influences and experiences during the 
development stages of infancy and childhood are 
unquestionably of the greatest importance in deter- 
mining the outcome of every personality-environ- 
mental struggle. It is at this period that every in- 
dividual is predisposed to a good or poor capacity 
for adjustment as a result of the emotional relation- 
ships, the training, and education. The attitude of. 
the parents toward the child, their management of 
him, and on the other hand, his reaction to them and 
to the other children of the family serve as the pat- 
terns of behavior throughout an individual’s life. 
For instance, the mother is usually the only woman 
the average child knows through the first five or six 
years of his life, the period when he is most open to 
impressions and when he is forming his reactions. 
It is to be expected that all of his impressions and 
his attitudes toward women throughout his entire 
life will be patterned in some degte after this first 
relationship. Similarly, it is true with the father that 
all subsequent relations with men are in some de- 
gree molded by the relationship with him and older 
brothers. 

To adequately understand any behavior reaction 
one must necessarily know the details of this early 
childhood period. It is the most impressionable age 
in an individual's life, the age when all emotional 
patterns are formed. At this time he learns to be 
trustworthy or deceptive, to love and to hate, to be 
dependent or independent, to be lazy or industrious, 
to be uncomfortable or at ease with people; it is the 
golden age for the application of mental hygiene. 

We may summarize the influence of the environ- 
ment during the development of the child as of the 
greatest importance in understanding reactions in 
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later life. This factor is subject to relatively accu- 
rate evaluation; it is of immense value in making 
both a diagnosis and a prognosis, and it is of para- 
mount importance in formulating and guiding treat- 
ment. 

The Precipitating Factor: In the majority of 
mental illnesses one can determine a particular event 
which marked the onset of the severe mental re- 
action. In fact, in everyday life situations, one can 
often see that a minor event seems to “upset” the 
whole day. In mental disorders such events are re- 
garded often as the cause of the reaction, but al- 
though they may appear to be the cause, the psy- 
chiatrist regards them as merely precipitating agents. 

Mental illness never develops suddenly even 
though sometimes the acute symptoms do appear in 
the course of a day or two. In every case where this 
does occur careful study reveals evidences of ad- 
justment failure in the personality a long time prior 
to the acute break. In other words, the play has been 
rehearsed and the stage has been set and the precipi- 
tating event merely lifts the curtain. One may think 
of such a personality as having been forced out on 
a narrow ledge where he is just able to maintain his 
balance. If he doesn’t get afraid and if he is left 
undisturbed, he may be able to maintain his bal- 
ance, but a very trivial event may upset the equili- 
brium, and then the mental symptoms appear. The 
precipitating agent disturbs this delicate balance of 
adjustment. The importance of this precipitating 
factor may vary with different individuals. The ledge 
may be very narrow or relatively wide. In the first 
instance the precipitating event need be very trivial; 
it may even be insignificant and not be recognized, 
while in the latter instance, it may appear to be very 
important and necessarily of major magnitude and 
importance. 

This precipitating factor is apparent even in the 
organic psychoses. The mental picture in any given 
case of brain syphilis is the combined expression of 


the personality prior to the invasion by the spiro-: 


chete, plus the brain injury (with the spirochete as 
the precipitating agent). The microscopical changes 
in the brain in this disease are so similar that even 
the expert pathologist will not hazard a guess as to 
the type of symptomatology the patient presented. 
But one may assume that the jolly, happy, ambitious 
petson whose brain becomes the object of ani in- 
vasion of spirochetes develops mental symptoms that 
have a direct relationship to his personality traits 
before he became ill. Thus the spirochetes precipi- 
tate a particular mental picture characteristic of the 
particular personality. 

In the functional mental illnesses the essential 
causes for the illness are internal stresses which are. 
brought to light in the form of symptoms, as the 
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result of a particular event or experience. One can 
classify conveniently these events and experiences 
under the headings of (1) emotional deprivations, 
(2) threatened insecurity in adjusting to new situa- 
tions, and (3) physical or physiological burdens. 

The emotional deprivations which at times serve 
as precipitating factors can be varied. Occasionally 
economic losses or reverses initiate an illness; a more 
common cause may be the death of a significant per- 
son or persons in the individual’s life (the mother, 
husband, child). 

Various forms of threatened insecurity occur in 
every individual’s life in attempting to adjust to new 
situations. Thus, the child in advancing in school 
meets new demands which require readjustment and 
threaten his security. For instance, when the high 
school student goes on to college he leaves a situa- 
tion in which he has had many friends and he may 
have been an important figure in the senior class. 
He enters a situation where he is a “green” freshman, 
to be hazed and ridiculed, and otherwise unnoticed. 
The result is that the great majority of failures in 
college occur in the freshman year. For children, 
adjustments to a new family situation are often pro- 
vocative of failures in adjustment, particularly in 
such family changes as divorce and re-marriage. For 
the adult to attempt to undertake marriage may 
provoke a mental disorder, as may the responsibility 
of imminent parenthood. Every new job situation 
requires readjustment; the former employer knew 
what you could do; the fellow employees knew you; 
you knew your work. But all is changed in a new 
position and the threat to security spells failure for 
some. Childbirth is frequently regarded as the 
cause of mental illness although not more than one 
in a hundred women develops a severe mental re- 
action following this experience. Thus, it is not the 
process alone that causes the psychosis. Similarly, 
one must conclude that the psychological readjust- 
ment at the time of the menopause is often more 
than some women can accept gracefully. It is quite 
possible that during both the puerperal period and 
the menopause there are physiochemical factors 
which are of importance, and yet every woman goes 
through the same procedures, and only a small num- 
ber develop severe mental symptoms. It is often ap- 
parent to the psychiatrist that the mental illnesses 

~-which accompany the menopause are associated with 
and may be the result of some recognition on the 
part of the woman that her fertile, productive and 
active stage in life is approaching an end. The ad- 
justment demanded is more than some women can 
make. 

Physical and physiological burdens may act as 
precipitating agents of mental illness. In this group 
might be included some instances of childbirth, and 


of menopause. Certainly, systemic or infectious dis- 
ease may initiate severe mental reactions. There is 
no satisfactory explanation as to why one man with 
a fever of 104 degrees is delirious and other man 
with the same sort of illness with the same tempera- 
ture is not. One must assume that the toxin or in- 
fection produces such a reaction only in particular 
types of predisposed personalities. Similarly, in- 
juries, most often of the head but occasionally of any 
part of the body, may initiate a train of mental 
symptoms. Focal infections at times may upset this 
balance of adjustment, and physical exhaustion as it 
occurs after starvation or extreme exposure or debili- 
tating disease may precipitate a mental disorder. 
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A physician in the “late sixties” came to see what he 
could do during the present emergency. He said, “I am 
too old to enlist in the Service, but I still am able to carry 
on and do my share of practice. I am not too busy these 
days (he is located in a country town not too far from a 
large industrial center) and I have several hours each day 
that I might devote to industrial work, such as physical 
examinations, minor surgical dressings, etc. I want to do 
something and am wondering just where I will best fit in.” 
Here we have a man who wants to do his bit and is will- 
ing to devote several hours each day in “war work.” He is 
in better than average health for his years, has had a long 
career in medicine and is good for many years to come. 
Such an offer will not go unnoticed. This man soon will 
achieve his desire and will be an active part of our great 
machine—the greatest in the history of the World War.— 
Journal of Indiana State Medical Society. 


A review by W. J. McNally, M.D., and E. A. Stuart, 
M.D., Montreal, Canada, in the current issue of “War 
Medicine,” of experimental work on the labyrinth or inner 
ear in relation to seasickness and other forms of motion 
sickness fails to bring to light any widely accepted ex- 
planation for the cause of the condition or immunity to 
it. “The labyrinth has been shown by experiment to play 
an important, probably the most important, part in the 
causation of motion sickness,” the two physicians explain. 
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BLADDER ULCER 
Harry W. Davis, M.D. 


Plains, Kansas 


While open to question, I do not believe the re- 
sults obtained in this case were accidental, and should 
it prove to be of any value full credit should be given 
to an urologist who one time pointed out to me that 
bladder pathology may be intimately associated with 
the colon. 

CASE REPORT 


Mrs. M—HW sixty-eight years of age. For the last 
sixteen months she had been troubled with frequent 
and sometimes painful urination and always had 
pain and aching in the bladder region. She also said 
she had been told she had a bladder ulcer which 
I did not doubt. A specimen revealed an opaque, 
ropey yellowish urine containing albumin, pus and 
blood. 

She had, during her illness, been treated by sev- 
eral physicians including a competent urologist. In 
outlining what had been done for her it seemed all 
available treatment has been tried and found want- 
ing. The different sulfa drugs had been used but 
nauseated her so badly she had refused to continue 
them. 

The only other remedy I could suggest was neo- 
prontosil hypodermatically which was used and gave 
her a great deal of relief and comfort. She was ex- 
tremely grateful that at one time she had two hours 
of uninterrupted sleep. 

Three months ago she developed symptoms of 
colitis at which time I decided to treat the colon in 
the faint hope that it might influence the bladder 
prescribing succinyl-sulfathiazole which she took 
without untoward symptoms. 

In ten days she had improved so much the neo- 
prontosil was discontinued and she has felt better 
under this medication than at any time during her 
illness and at this time is the only treatment used. 
While this proves nothing at all it is offered in 
hope that it might deserve further trial in similar 
cases. 


A “Workers’ Health Series’”—Put out by the U. S. Pub- 
lic Health Service is cleverly written and illustrated and 
should help greatly in educating the public to better health. 
The titles are: No. 1, But Flu Is Tougher; No. 2, Leonard’s 
Appendix—And How It Burst; No. 3, KO and CO Gas; 
No. 4, Clara Gives Benzol the Run Around; No. 5, Trouble 
in the Midriff. The booklets are for sale by the Superin- 
tendent of Documents, U. S. Government Printing Office, 
Washington, D. C. 


FECALITHS AND GALL- 
STONES AS CAUSE 
OF INTESTINAL 
OBSTRUCTION 


Alfred E. Gardner, M.D. 
Wichita, Kansas 


According to Martin, the first man to record in- 
testinal obstruction due to gallstones was Bartholin, 
in 1654. 

Courvoisier, in 1890, reported 131 cases and stated 
that spontaneous cure resulted in seventy after pas- 
sage of the stone per ano. About four per cent of 
cases of intestinal obstruction, he said, are due to 
gallstones. 

Von Wagner found 334 cases up to 1914. 

Powers, of the Peter Bent Brigham Hospital in 
Boston, reports four cases in 179 patients operat 
on for intestinal obstruction. 

Sieworth, who contributes the foregoing data, 
quotes Robson to the effect that, in 80,000 hospital 
patients in four large British hospitals, the condition 
occurred four times. He states that Martin, while 
Professor of Surgery at the University of Maryland, 
sent a questionnaire to a group of surgeons and re- 
ceived replies from twenty-eight, whose experience 
he estimated at half a million operations. Sixteen 
cases of gallstone ileus were reported to him. 

The case Sieworth reports from Lake View Hos- 
pital in Chicago, was that of a woman of sixty. A 
cholesterin gallstone the size of a hen’s egg was found 
in the lumen of the jejunum, not movable. Her con- 
dition became poor; she was in shock and had severe 
toxemia from vomiting, which became fecal just be- 
fore operation. A heart stimulant was given, also 
salt solution and glucose per rectum and intraven- 
ously, but the patient died thirteen hours after opera- 
tion. 

That perforation may occur without attending 
symptoms is shown by Reimann and Bloom, whose 
patient succumbed to empyema following lobar 
pneumonia. Although the patient was jaundiced, 
there was no previous history of gallbladder disease. 
Postmortem examination revealed a biliary fistula 
between the gallbladder and the pyloric portion of 
the stomach. A calculus about 1.5 cm. in diameter 
was located in a small cystic cavity of the stomach 
wall completely separated from the lumen of the 
viscus. 

According to Murphy, ileus due to gallstone which 
has perforated through the gallbladder into the in- 
testine may have no preceding jaundice, but the in- 
flammatory symptoms which accompany such a per- 
foration ought to suggest the diagnosis. 
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Three of the four cases presented by Powers 
showed symptoms characteristic of the type of indi- 
gestion which so frequently accompanies disease of 
the biliary system. The clinical picture is that of 
sudden acute intestinal obstruction or recurrent at- 
tacks of partial obstruction. Visible peristalsis is 


rarely present, he finds, and local tenderness, as a - 


rule, is not marked: sensitiveness beneath the right 
costal margin in the region of the gallbladder offers 
a valuable diagnostic clue in cases of recent per- 
foration. Generalized abdominal spasm is indicative 
of general peritonitis. 

The process by which the stone reaches the in- 
testinal tract begins, says Jackson, as cholecystitis 
and cholelithiasis, followed by erosion, ulceration, 
and pericholecystitis, with the formation of adhe- 
sions between the gallbladder or ducts and the sur- 
rounding viscera. Perforation occurs within the 
adhesions. 

The impaction of a gallstone as a cause of in- 
testinal obstruction has long been recognized. It is 
the rarest of all forms of intestinal obstruction. An 
early, correct diagnosis has seldom been made. As a 
result, the patient is not sent to the hospital until in 
a dangerous condition. Wakeley and Willway state 
that: “Most stones entering the intestinal tract are 
passed naturally, with no symptoms except the ini- 
tial attack of biliary colic. Stones which are large 
enough to cause obstruction never pass the entire 
length of the common bile duct, but ulcerate through 
from the gallbladder into the bowel.” In cases in 
which intestinal obstruction has been produced by 
gallstones, the stone, or stones, usually have passed 
through fistula. Not infrequently, a large stone has 
been found in the intestinal tract without having 
produced any untoward symptoms. 

The records relative to the frequency of intestinal 
obstruction due to gallstones apparently vary rather 
widely. Osler reported twenty-three cases due to 
gallstones out of a total of 295, or 7.8 per cent. 
Vick, in a symposium on intestinal obstruction, in 
1932, reported forty-seven out of 3,625 cases, or 1.3 
per cent. Combining the statistics which we have 
gathered from various authors, it is found that out 
of a total of 7,232 cases of intestinal obstruction, 149 
were due to gallstones, or two per cent of all ob- 
structions. The mortality is in the neighborhood of 
fifty per cent and is largely the result of delay. The 
history is not typical of intestinal obstruction and 
the true diagnosis is difficult. We have records of 
forty cases of complete, or partial, obstruction of the 
bowel during the past three years; two cases, or 
about five per cent, were due to gallstone impaction. 
The average age of all cases reviewed was sixty-six 
years; eighty per cent were females. 

The estimation of the frequency of the occurrence 


of gallstone ileus is now practically impossible. 
Wagner found that 334 cases had been recorded in 
the literautre prior to 1914. In 1925, Moore esti- 
mated that 400 cases had been recorded. At the 
Mayo Clinic it was observed, ten cases of intestinal 
obstruction was proved to be the result of gallstones, 
In these cases the obstruction was produced in one 
of three ways: (1) the stone was too large to pass 
through the lumen of the intestine; (2) the stone 
produced intussusception; or (3) the stone became 
embedded in the wall of the intestine and closed its 
lumen. In all of these cases it is probable that the 
stone, or stones, were too large to pass through the 
lumen of the intestine and that the intussusception 
of the inflammatory mass was a secondary reaction. 

In practically every.case in which the location of 
the obstruction was mentioned, it was within two 
feet of the ileocecal valve, most frequently about 
twelve inches from the cecum. In a large percentage 
of cases, the history of obstruction is intermittent. In 
most there was an antecedent history suggesting 
gallstone colic, often several years previously, then 
recurrent attacks of so-called indigestion with dis- 
tention, nausea and vomiting, with severe cramp- 
like pains, which frequently ceased as suddenly as 
they had begun. The most common diagnosis was 
food poisoning. In many cases the history was vague, 
consisting of the occurrence of chills and fever, sug- 
gesting an infected gallbladder. After recovery from 
this, there followed recurrent headaches with vague 
abdominal pain, nausea and vomiting. These epi- 
sodes were usually diagnosed as migraine. After a 
period of from three to fifteen years with symptoms 
suggestive of gallbladder disease, a complete obstruc- 
tion of the bowel occurred. From the histories re- 
viewed one would gather that the obstruction was 
incomplete at first. Relief is afforded by the stone 
moving back into a larger segment of the intestine 
by retroperistalsis. Finally, the stone is propelled 
into the narrow part of the ileum and becomes 
lodged. If recognized early, the operative removal 
of the stone is comparatively simple. 

The stone finds entrance to the intestines by 
ulcerating through the gallbladder wall into some 
part of the intestinal tract, most frequently into the 
duodenum. Usually a short fistulous tract is found; 
sometimes there is a direct opening. The findings at 
autopsy, as reported by Courvoisier is thirty-six 
cases, are of interest in this connection. The fistula 
entered the duodenum in twenty-five instances, the 
ileum in one, into both the colon and duodenum in 
two, the colon in one, and no fistula was demon- 
strable in seven cases. In most instances a dense mass 
of adhesions firmly bound the gallbladder and duo- 
denum together, enclosing a cystoduodenal fistula. 
Of the 149 cases of internal biliary fistulae reported 
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in the literature, the gallbladder was always involved. 
Therefore, while in theory a stone may ulcerate 
through the common duct into the intestine, not one 
case was found recorded. Every internal biliary fis- 
tula found was from the gallbladder to some part of 
the intestinal tract. 

Bernhard reported finding 109 internal biliary 
fistulae in 6,263 cases of surgical intervention upon 
the biliary passages, or 1.8 per cent. The gallbladder 
opened into the duodenum in fifty-six instances, 
into the colon in thirty-six, into the stomach in 
twelve and into several fistulous tracts in five. 


i metric! 


The above cut shows the transverse diameter (three centi- 
meters) of the cholesterin stone removed from the case herein 
reported. 


There is a general impression that life expectancy 
is rather short after an internal biliary fistula has 
been established. This is largely due to the fact that 
in dogs an ascending infection through the bile pas- 
sages occurs and death follows rather early. We may 
seriously question the truth of this observation as 
applied to man, if one reviews the statistics. 

We have found records of two cases which have 
survived gallstone obstruction of the bowel, and 
lived with an internal biliary fistula for fifteen and 
Nineteen years, respectively, in normal health. In 
addition there are two others, with autopsy findings, 
which occurred on the service of two confreres on 
the staff of St. Vincent's Hospital. In all four of 
these cases the fistula was from the gallbladder to 
the duodenum. In each instance the obstruction was 
within two feet of the ileocecal valve. 

Dr. J. S. Stell, of Hot Springs, reports a case of a 
stone, near the ileocecal valve, which had caused 
obstruction.« This patient was seventy-two years old, 
and died shortly after operation. The autopsy did 
not reveal any evidence as to the source of this stone. 
The patient had had three previous attacks of gall- 
stone colic and the stone was pocketed in a diverti- 
culum of the small intestine. In our review of the 
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literature no report of a casein stone was found. 
He states that the analysis of the stone did not show 
cholesterin, and only a trace of bile salts. The in- 
testinal origin from the caseins of ingested food 
seem more likely than its formation in the biliary 
tract. 

Gracomelli reports a case of perforation of the 
colon by a Fecolith, while Stulz describes an instance 
of intestinal occlusion, due to the same cause. 

CASE REPORT 

Mrs. A. H. Housekeeper —age forty-eight — 
married. Family History—Father dead at thirty- 
eight, appendicitis. Mother dead at sixty-seven, ap- 
poplexy. Two brothers living, one age fifty-eight, 
health good, one age forty-eight, has some form of 
stomach and kidney trouble. No brothers dead. Two 
sisters dead, one at age of seven, scarlet fever, one at 
age of twenty-eight, childbirch—forceps delivery— 
died fourteenth day after delivery. No history of 
hereditary diseases could be elicited in remainder of 
the family. 

Past History—Diseases of childhood, influenza in 
1918, severe, recovery. Appendectomy twenty-five 
years ago, recovery. Has had four children, all in- 
strumental delivery except one. Youngest now 
twelve years old. Otherwise, personal history nega- 
tive. 

Present Ailment—Has had periodic pain in upper 
right quadrant for the past fourteen years. Gradually 
became worse and more frequent. The duration of 
the attacks somewhat short, none of which lasted 
more than twenty-four hours. Very much exhausted 
after attacks. At times could feel considerable lump 
in the side during the attacks. I saw her at her 
home first on February 1, 1940. She was suffering 
from a severe cramping pain in the upper right 
quadrant. There was considerable tenderness and 
rigidity of the abdominal muscles. She was nau- 
seated, but did not vomit. I advised her to go to the 
hospital, but she declined. She reported at my office 
on February 15, suffering with symptoms similar to 
those described above, but not quite so severe. 

Physical Examination—Temperature 98.6, pulse 
seventy-two, respiration eighteen, blood pressure 
120-70, height five feet three and one-half inches, 
weight 200 pounds. Skin, mucous membrane, eyes, 
ears, nose, mouth, neck, chest, lungs, heart, rectum, 
extremeties, negative. Definite pain on palpation 
over gallbladder region. Somewhat nauseated and 
considerable gas in stomach, but abdomen otherwise 
normal. Perineal tear moderate in degree. Uterus 
normal, but slightly prolapsed. Cystocele moderate 
degree. No varicosities. Patient very obese. Patient 
was again advised to go to hospital for gallbladder 
operation, but declined. 

(Continued on Page 58) 
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President's Page 


NATIONAL PHYSICIANS COMMITTEE 
To the Members of The Kansas Medical Society: 


In a previous President’s Page I have asked Kansas doctors to support the Na- 
tional Physicians Committee and its activities. At this time I wish to make some 
suggestions to this Committee for further increasing its activities. 


The N.P.C. has its office in Chicago and its general plan of operation has been 
an educational campaign to acquaint the public with the problems of medical 
care and to promote education of our legislators in Washington on medical prob- 
lems through contact by physicians at home with these legislators. This is a good 
program if carried out correctly with an understanding that our actual voting 
power is small and that results can be obtained only by informing the legislators 
of the true problems involved in medical legislation. 


However, I feel that this is only one-half of the job that this Committee should 
do. The other half is equally important and probably more effective, and that 
consists of establishing the main office of the Committee, or a second Committee 
office, permanently in Washington, D. C. The staff of this office should spend 
a large portion of its time in calling upon and visiting with the legislators and 
with the officials of governmental agencies in Washington in an effort to make 
friends for medicine and to bring more first-hand information to these individ- 
uals upon the problems of medical care. Much aid could be given to the legis- 
lators and these agencies in their studies of medical problems and with that aid 
would go their education in the fundamentals of medicine. This office could 
assist them and cooperate with them in their studies of problems pertaining to 
medicine that are brought to them and could bring about a better understanding 
between the medical profession and these legislators and governmental agencies. 


This closer integration of the medical profession with the legislators in Wash- 
ington and with the goveramental bureaus in Washington is absolutely necessary 
if medicine is to have its rightful place in guiding the course of Federal medical 
legislation into those channels which will mean an ever-improving medical care 
of the public. The N.P.C. will only be doing a half-job until it establishes 
a permanent office with the proper personnel in Washington, D. C. 


Sincerely, 


Y Jy, dQ. 


President, The Kansas Medical Society. 
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EDITORIAL 


ANNUAL SESSION 


In view of the present war time situation it has 
been the decision of the Society Council that there 
will be no regular annual session with scientific 
meetings and exhibits, and that only a business meet- 
ing will be held. Although the time has not as yet 
been set it is believed the meeting will be held dur- 
ing the first half of May. 

The House of Delegates, Council, officers and any 
committee chairmen who have matters which should 
be brought before the House of Delegates will at- 
tend the meeting. There will be two sessions of the 
House of Delegates, the first to be held on Satur- 
day evening and the second on Sunday morning. As 
usual the Council meeting will follow immediately 
after the second session of the House of Delegates. 
The election of officers will be held at the second 
session of the House of Delegates, or on Sunday 
morning. 

It is expected in the present emergency, because 
of transportation difficulties, that most of the other 
states will also cancel their general sessions, and sub- 
stitute the absolutely necessary business meeting. 
Some few of the state organizations are holding one 
day scientific sessions and it is the general under- 
standing that many of the regional clinics will hold 
their usual meetings. 

Kansas has made this decision reluctantly and only 
after mature consideration. Our doctors are needed 
at home to care for civilian needs. 


DEATH OF TWELFTH DISTRICT 
COUNCILOR 


The death of Dr. Geo. O. Speirs of Spearville, on 
January 28, is a great loss to the Society. Dr. Speirs 
has been active in Society work for many years, hav- 
ing held the position of President of the Ford 
County Medical Society, serving on numerous com- 
mittees, and was Councilor for the Twelfth Dis- 
trict in 1937, which position he held at the time of 
his death as well as that of Secretary of the Ford 
County Medical Society. 


Besides his many professional activities he was 
considered by his town “our No. 1 citizen” according 
to the editor of the Spearville News. His son, Major 
Richard Speirs, is now serving in the medical corps 
of the United States Army. 
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THE ONE-DAY CURE FOR 
SYPHILIS 


“It is surprising that the Reader's Digest, which 
renders a notable service with its excellent sum- 
maries of current magazine articles and new books, 
should publish for lay consumption an article (de 
Kruif, P. Found: a one-day cure for syphilis. Read- 
er's Digest, September, 1942.) on a new one-day 
cure for syphilis as if the procedure were already 
available for every physician to use as safe and scien- 
tific on any and all patients with syphilis. 


“Such an ill-advised statement has raised many 
false hopes and disturbed many patients who are 
progressing satisfactorily under treatment. It has 
instigated many queries to physicians and medical 
journals about a method that is still in the experi- 
mental stages. The method has very definite haz- 
ards. Not everyone can tolerate a fever of 106 de- 
grees F., and patients with certain defects sttould 
never be exposed to such a temperature. The ap- 
paratus and controls are not at hand. Neither phy- 
sicians nor nurses have had sufficient training in 
the method. Too few cases have been treated and 
too short a time has elapsed to know if there are 
any late serious effects of the treatment and if the 
results on the disease are permanent. It may be a 
step forward in the treatment of syphilis, but much 
experimental work must be done to be sure that this 
particular technic is the proper procedure for every 
case of syphilis. There are many pitfalls in this com- 
plicated program, and it is cruel for a scientifically 
trained writer to propose such a method to the pub- 
lic as accepted and readily available in every city 


‘and town. Furthermore, why did this writer pick 


out an eleven-year-old article to stress the bad effects 
of routine anti-syphilitic treatment? In a letter pub- 
lished in the September 19 issue of the Journal of 
the American Medical Association, Dr. Harold N. 
Cole, a distinguished syphilographer and the author 
of the former article, emphasizes the bad effects of 
publicizing prematurely an experimental procedure 
that needs confirmation before it is widely available 
for syphilis in general. 


“Physicians can assure their questioning patients 
that the one-day treatment is in the experimental 
stage and is not a safe and sure procedure and that 
it will eventually be made readily available if scien- 
tific evidence warrants its acceptance. Incidentally, 
one cannot refrain from suggesting that the publica- 
tion of medical articles in a periodical for lay con- 
sumption is a great responsibility and one that can- 
not be discharged properly without the aid of com- 
petent medical opinion.”—From the New England 
Journal of Medicine. 


M. V’s. 


A group of busy men, under the leadership of 
Frederick D. Grave of New Haven, Connecticut, 
organized a Men’s Volunteer Corps in December of 
1942, to give part time assistance at a New Haven 
hospital. The hospital, because of the war emergency, 
had lost not only doctors and nurses but also medical 
assistants. 

The M.V’s. as they are called now number seventy- 
tive, and the new volunteer idea has assisted ma- 
terially in solving the problem of the decreasing 
hospital personnel. The group are all busy men 
from all occupations who can still find time to work 
a few hours a day or night in the hospital. 

The M.V’s. wear blue service coats with a special 
insignia sewn_on them. They assist in professional 
care, property care and nursing. The professional 
care consists of nursing service, dietary service, tech- 
nical (laboratory) service and special projects. The 
property care is divided into such tasks as assisting 
with housekeeping functions, operating elevators 
and other tasks. Operations work includes many 
clerical and administrative type assignments. 

The volunteer group is a new addition to the 
other fine products of the war, namely, the Red 
Cross Nurses’ Aides and the Grey Ladies. Many 
cther towns could organize similar groups to assist 
hospitals in a like situation. 


MEDICAL CARE PLANS 


“During the State Secretaries’ Annual Meeting at 
American Medical Association headquarters in Chi- 
cago November 20 and 21, nearly a half day was 
devoted to a discussion of Medical Care Plans now in 
operation in several states, notably Michigan, Massa- 
chusetts, and California. 

“These plans of medical care insurance embrace 
in one state families whose income is $3,000.00 and 
in the other two states $2,500.00. 

“Apparently a majority of physicians in those 
states who affiliate with their State Medical Societies 
have signified approval of the plan and a willingness 
to participate in its benefits. 

“A representative of the American Medical Asso- 
ciation Bureau of Medical Economics outlined the 
problems arising from the Farm Security Associa- 
tion program of Farm Medical Care. 

“It is quite apparent that programs of medical 
care approved by the American Medical Association 
and -functioning through State Medical Societies 
have not as yet attained perfection anywhere. How- 
ever, directors of these activities are weeding out 
the faults from their plans and adding elements of 
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security both to recipients of the proposed care and 
those who administer the service. 

“Members of organized medicine may well afford 
to undertake a careful study of these plans for medi- 
cal care insurance which are making rapid progress 
in other states. 

“Unless organized medicine provides the type of 
medical care of its own volition the whole program 
will eventually be throw in their faces by national 
legislation. 

“A study of recent political trends appears to be 
more favorable toward medical legislation which 
has been approved by the medical profession as a 
whole. 

“New problems and new solutions will follow in 
the aftermath of the war and we should be prepared 
to meet them logically and equitably to all concerned. 
_ “A host of unassigned physicians in the prime of 
life and fully prepared and qualified to practice 
medicine in any of its varied services will come back 
to us like an avalanche when the army is mustered 
out. 

“New avenues of service such as largely increased 
public health service personnel will take care of some 
of them, a large number will be retained in the army 
but places must be found for all. 

“Unless we prepare in advance to take care of our 
war physicians, as well as the host of men returning 
from the ranks, the picture of medical practice in 
the future may be drawn on a national basis by those 
whose ideas are inimical to present methods of prac- 
tice." —M. C. K—From the Rocky Mountain Medi- 
cal Journal. 


TUBERCULOSIS CONTROL 


HAEMORRHAGE FROM THE 
TRACHEA, BRONCHI, AND 
LUNGS, OF NONTUBER- 
CULOUS ORIGIN 


The spitting of blood is, of course, the presenting 
symptom in many and diverse conditions, so the need 
for painstaking detailed diagnostic study cannot be 
stressed too strongly. Short cuts and diagnoses by 
inference are to be condemned. 

First, it is necessary to eliminate haematemesis. 
Useful here is the fact that blood from the lower 
respiratory tract is usually frothy, bright red in color, 
and apt to be mixed with bronchial secretion, while 
that from the stomach ordinarily is dark and often 
contains particles of food. It should also be noted 
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that in cases of massive haemorrhage, pallor and loss 
of consciousness are likely to precede a haematemesis 
while in bronchopulmonary bleeding the blood al- 
most invariably is expectorated before signs of actual 
blood loss appear. 

Having by history and careful physical examina- 
tion eliminated haematemesis, and obvious lesions 
of the larynx and nasal, oral or pharyngeal cavities, 
it must be assumed that the source of the blood sub- 
glottic. It is important to note here that the authors 
believe that, “Far too much emphasis has been placed 
upon varicose veins at the base of the tongue as 
haemorrhagic foci.” (Not a single case was found 
in their series. ) 

Now having determined that the blood is coming 
from the lower respiratory tract, tuberculosis is the 
most likely diagnosis and to quote the authors, “The 
disease masquerades under many and varied guises.” 
The inquiry must be considered incomplete until the 
tuberculous or nontuberculous nature of the under- 
lying lesion has been established beyond question. 

Tuberculosis being ruled out and cardiovascular 
disease, the blood dyscrasias, and acute lobar pneu- 
monia eliminated, the search becomes more difficult. 

Precise localization and identification of the cau- 
sative lesion are dependent upon supplementary pro- 
cedures. A comprehensive fluoroscopic and roent- 
genographic examination of the chest, including 
planigraphy and bronchography when indicated, is 
in order in every case of haemoptysis and bronchos- 
copy if necessary. As to the advisability of bronchos- 
copying a patient during or immediately following 


- a haemorrhage, the authors believe that streaking of 


the sputum is not a contraindication, but that where 
frank haemoptysis occurs, bronchoscopy should not 
be performed until several days have elapsed since 
its cessation. 

What now are the aetiological probabilities? The 
authors indicate them in the following table, which 
shows the results of careful diagnostic study of 436 
patients referred for bronchoscopy. In the interpre- 
tation of this table, it is important to note as the 
authors point out that, “A great many patients ad- 
mitted to the hospital with pulmonary bleeding are 
not seen by the bronchoscopist, the nature of the 
underlying disease being such that no indication for 
the direct inspection of the tracheobronchial tree is 
present. Included in this category are patients with 
cardiovascular lesions which lead to the production 
of chronic passive congestion or pulmonary infarc- 
tion, patients with acute lobar pneumonia, and pa- 
tients with blood dyscrasias. This group observed by 
the internist alone, represents a considerable number 
of patients with haemoptysis.” 

Noteworthy are the authors’ comments that: (1) 
“Inflammatory processes are responsible for the 


haemorrhage in the majority of the cases, the most 
common aetiological agent being bronchiectasis.” 
(2) “Taking into consideration the fact that expec- 
toration of blood is the initial manifestation of car- 
cinoma of the bronchus in only a very small per- 
centage of the patients, it is obvious that bron- 
choscopy must be done and the diagnosis made 
early in the course of the disease, before the symp- 
toms have reached the stage of haemorrhage, if a 
successful therapeutic result is to be achieved in 
these cases.” (3) “Fatal haemorrhage occured in but 
three of the patients in the series, each of whom had 
a pulmonary abscess.”—From Tuberculosis Abstracts 
—February, 1943—Haemorrhage from the Trachea, 
Bronchi and Lungs of Nontuberculous Origin. Che- 
valier L. Jackson and Sidney Diamond, Amer. Re- 
view of Tuber., August, 1942. 


TRACHEAL, BRONCHIAL AND PULMONARY 
LESIONS FOUND IN 436 PATIENTS 


HAEMOPTYSIS 
Number of Patients in Each Age} , 
Group at Time of Initial 3 
Haemoptysis Ex 
NATURE OF LESION alalalalalg 
Bol ol o| o] o| 
19 | 25 | 38|19]20|15| 2] 138 
Primary carcinoma of bronchus 1} 3} 9}20/34{|15] 82 
Tracheobronchitis -............... 4} 8] 74 
No evidence of disease 2/10/14} 5] 3 34 
Suppurative pneumonitis ...... 14 11 
Adenoma of bronchus............ 11 
Secondary cancer of lung........ Licht Zia 6 
Lobar atelectasis .................... 2 4 
Primary carcinoma of trachea.. th 3 2 
Suppurating pneumoconiotic 
lymph node discharging 
1 1 
Nonspecific granuloma of 
Streptothricosis 1 1 
Chondroma of bronchus 3 1 
Osteoma of trachea ... 1 1 
Dermoid cyst commu 
with bronchus ................-- 1 1 
Broncholithiasis a 1 1 
Neurofibroma involving wall 
25 | 41 | 82 | 76 | 82 | 33 | 436 


A reasonably safe wager would be that one could ap- 
proach any college president in the United States, and, with 
a minimum of sales talk, sell him a fistful of Christmas 
Seals. The hitch comes when we try to sell many of these 
leaders the very program their own money has gone to 
support. It is to be feared that sometimes we contribute to 
worthy causes in order to be spared further thought about 
them or contact with their unpleasant realities. Too many 
college administrators, even in these enlightened days, re- 
fuse to admit the necessity for early diagnosis among their 
own students, though they will give generously to an agency 
whose chief concern is early diagnosis for all who need it. 
—Charles A. Lyght, M.D., Journal-Lancet. 
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NEWS NOTES 


84TH ANNUAL SESSION 


The Council has recently announced that the 84th An- 
nual Session of The Kansas Medical Society will be only a 
business meeting instead of the usual scientific, technical 
and business session combined. Although the exact date of 
the business meeting has not been set, it is believed that it 
will be held during the first half of May on a Saturday and 
Sunday. 


LEGISLATIVE MEASURES 


In addition to the osteopathic bill, (House Bill No. 40) 
which is printed in full in this issue of the Journal, other 
measures which may be of special interest to the profession 
that have been introduced in the 1943 session of the Kan- 
sas Legislature are briefly as follows: 

House Bill No. 25. An Act providing for the temporary 
registration of nurses in this state to protect the health of 
the civilian population during the present war emergency, 
has passed the House and is now in the Senate. 

House Bill No. 91. An Act in relation to consulting 
psychologist, creating a board of examiners, prescribing 
certain powers and duties, and providing penalties for vio- 
lations of this act, was on General Orders on February 12. 

House Bill No. 121. An Act relating to the examination 
and registration of doctors of medicine or surgery and the 
state board of medical registration and examination, amend- 
ing sections 65-1001 and 74-1001 of the General Statutes 
of 1935, and repealing said original sections, has passed the 
House and is now in the Senate Committee. 

House Bill No. 138. An Act relating to public health, 
providing prenatal serological tests for syphilis, and pre- 
scribing certain powers and duties, was on General Orders 
of the House on February 12. 

House Bill No. 139. An Act relating to marriage, pro- 
viding examinations and seriological tests of applicants for 
marriage license, and providing penalties. The bill is still 
in Committee. 

Senate Bill No. 81. Same as House Bill No. 92. 

Senate Bill No. 93. Same as House Bill No. 121. 

Senate Bill No. 94. Same as House Bill No. 120. 

House Bill No. 120 is of particular interest to the medi- 
cal profession now in the armed service and is therefore 
published in full below: 

“AN ACT relating to persons who at the time of their en- 
trance into the military service were registered or licensed 
to engage in or practice an occupation or profession in 
the state of Kansas, and providing that such licensees and 
egistrants shall not be required to pay certain annual 
fees to the state of Kansas. 

“Be it enacted by the Legislature of the State of Kansas: 
“Section 1. As used in this act, the following terms shall 

have the meanings ascribed to them by this section, unless 

the context clearly requires otherwise: (1) ‘Military serv- 
ice” means service by a licensee in the army, navy or marine 
corps of the United States and shall also include the six 
months period of time immediately following his discharge 
therefrom. (2) “License” means any permit, certificate, au- 
thority, privilege or registration issued, granted or made by 
the state of Kansas or any officer, board, department or 
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commission thereof authorizing a person to engage in or 
practice an occupation or profession in this state. (3) 
“Licensee” means any person who had, at the time of his 
entering the military service, a valid, existing license to en- 
gage in or practice an occupation or profession in this state. 

“SEC. 2. The provisions of any law relating to the 
licensing of persons engaged in or practicing an occupation 
or profession which require the payment of an annual 
license fee shall be construed to be inapplicable to a licensee 
in the military service and no license shall be required to 
pay an annual license fee accruing while such licensee is in 
the military service except as provided in section 3 hereof. 
No license of any licensee shall be revoked or suspended 
because of the nonpayment, during the period of his mili- 
tary service, of an annual fee. 

“SEC. 3. A licensee, who desires to engage in or practice 
his occupation or profession in this state after his discharge 
from the military service, shall, within six months after 
such discharge, pay the annual fee required by law for such 
year and thereupon, he shall be deemed to have complied 
with all requirements of law relating to the payment of 
annual fees. 

“SEC. 4. The provisions of this act shall apply to all 
licensees who enter the military service on or after Decem- 
ber 23, 1940, and shall not apply to licensees who during 
the period of such service are engaged in or practicing an 
occupation or profession in this state, either personally, or 
indirectly by agent. If the license of any such licensee has 
been suspended or revoked prior to the effective date of 
this act solely because of the failure of such licensee to pay 
annual fees, accruing during such service, such suspension or 
revocation is hereby set aside and canceled. 

“SEC. 5. This act shall be construed as supplemental to 
and not as repealing any existing law. 

“SEC. 6. This act shall take effect and be in force from 
and after its publication in the official state paper.” 


AMA HOUSE OF DELEGATES MEETING 
JUNE 7 


The House of Delegates of the American Medical Asso- 
ciation will convene in Chicago on June 7. Due to its 
cancellation, this meeting will take the place of the ninety- 
fourth annual session, which had originally been scheduled 
to be held in San Francisco. : 

According to the Journal of the American Medical As- 
sociation this is the third time sessions have been cancelled, 
the other two times being in 1861 and 1862 during the 
Civil War. 

Significant problems which will be discussed at the 
House of Delegates Meeting will be: provision and dis- 
tribution of physicians, provision of medical services for 
the nation’s civilian and military needs as well as the 
usual business matters of the organization. 


CONGRESS ON MEDICAL EDUCATION AND 
LICENSURE 


The Thirty-ninth Annual Congress on Medical Educa- 
tion and Licensure was held in Chicago at the Palmer House 
on February 15 and 16. : 

The following is a list of the program and speakers: 

Education and the War—Edward C. Elliott, Washing- 
ton, D.C., Chief, Professional and Technical Employment 
and Training Div. of the War Manpower Commission. 


‘48 

I 

\ 

I 

E 

7 

E 

¢ 

h 

0 

ii 

q 

n 

k 

t 


FEBRUARY, 1943 49 


Premedical and Medical Education as Related to the 
U. S. Army—Brig. Gen. Joseph N. Dalton, Washington, 
D. C., Assistant Chief of Staff for Personnel, U. S. Army. 

Medical Education as Related to the Procurement and 
Assignment Service—Harold S. Diehl, M.D., Minneapolis. 
Member of the Directing Board of the Procurement and 
Assignment Service for Physicians. 

Graduate Education and the War—Donald C. Balfour, 
M.D., Rochester, Minn. Director, Mayo Foundation for 
Medical Education and Research. 

Medicine and the War—Col. George F. Lull, M.D., 
Washington, D. C., Chief Personnel Division U. S. Army 
Medical Corps. 

Rear Admiral Ross T. McIntire, M.D., Washington, 
D.C., Surgeon General U. S. Navy. 

Thomas Parran, M.D., Washington, D. C., The Surgeon 
General, U. S. Public Health Service. 

Medical Licensure and Civilian Medical Needs—Harvey 
B. Stone, M.D., Baltimore. Member directing board of the 
Procurement and Assignment. 

Mobilization of Canada’s Health Resources for War.— 
Thomas C. Routley, M.D., Toronto, Ontario. Gen. Sec. 
Canadian Medical Association. 

Medical Licensure in New York State—Robert R. Han- 
non, M.D., Albany, N. Y., Secretary of the New York State 
Board of Medical Examiners. 

Medical Licensure and Public Health—Felix J. Under- 
wood, M.D., Jackson, Miss., President-Elect of the Ameri- 
can Public Health Association and Secretary of the Misssis- 
sippi State Board of Health. 

Necessary Legislation for Graduates of Accelerated Medi- 
cal Courses and Temporary Interstate Relocation of Physi- 
cians—J. W. Holloway, Jr., Chicago, Director of the 
Bureau of Legal Medicine and Legislation of the American 
Medical Association. 

Basis Science Laws, Board of Practices in the United 
States—Orin E. Madison, Ph.D., Detroit, President of the 
Michigan State Board of Examiners in the Basic Sciences. 

Present Day Difficulties of Medical Practice and Licen- 
sure—Adam. P. Leighton, M.D., Portland, Maine, Secretary 
of the Maine Board of Registration of Medicine. 

Uniform Interstate Endorsement as a War Emergency 
Measure—General Discussion opened by—J. Earl McIntyre, 
M.D., Lansing, Mich. Secretary of the Michigan Board of 
Registration in Medicine. 

Medical Schools in Wartime—Willard C. Rappleye, 
M.D., New York, Dean of the Columbia University Col- 
lege of Physicians and Surgeons. 

Presidential Address—Julian F. Du Bois, M.D., St. Paul, 
Secretary of the Minnesota State Board of Medical Exam- 
ination. 

The National War Nursing Program—Miss Alma C. 
Haupt, R.N., Washington, D.C., Executive Secretary, Sub- 
committee on Nursing of the Health and Medical Com- 
mittee, Defense, Health and Welfare Service. 


HOUSE BILL NO. 40 


The osteopaths have again introduced a proposal in the 
Kansas Legislature to broaden their rights of practice and 
to permit them to practice medicine and surgery. The bill 
was introduced by- Representative Will R. Christian of 
Ulysses (Grant County) and Representative K. A. Bush 
an osteopath of Harper. Bush and Representative I. E. 
Nickell of Smith Center another osteopath are both mem- 
bers of the House Committee on Hygiene and Public 


Health. There are no doctors of medicine in the House of 

Representatives this session. 

In the bill which follows the italics are the new parts of 
the bill and the words which are in parenthesis are those 
that will be deleted from the bill: 

AN ACT relating to the practice of medicine and surgery, 
creating a state board of physicians and surgeons regis- 
tration and examination, abolishing the state board of 
medical registration and examination and the state board 
of osteopathic examination and registration, and amend- 
ing sections 65-1001, 65-1003, 65-1005, 65-1006 and 
65-1008 of the General Statutes of 1935, and repealing 
said original sections and also repealing sections 65-1002, 
65-1201, 65-1202, 65-1203, 65-1204, 65-1205, 65-1206, 
74-1001 and 74-1201 of the General Statutes of 1935, 
and sections 65-1207 and 65-1208 of the General Sta- 
tutes Supplement of 1941. 

Be it enacted by the Legislature of the State of Kansas: 
SECTION 1. There is hereby created a state board of 

physicians and surgeons registration and examination. The 

board shall consist of seven members to be appointed by 
the governor by and with the consent of the senate upon 
the taking effect of this act. One member shall be appointed 
for a term of one year; two members for a term of two 
years; two members for a term of three years and two mem- 
bers for a term of four years, and the successors. of each 
shall be appointed in the same manner for the term of four 
years. The members of the board shall be physicians in 
good standing in their profession, and who shall have re- 
ceived the degree of doctor of medicine or doctor of osteo- 
pathy from some reputable medical college or university or 
college of osteopathy not less than six years prior to their 
appointment; representation to be given to the different 
schools of practice as nearly as possible in proportion to 
their numerical strength in this state: Provided, There shall 
be at least two representatives of the osteopathic school of 
practice upon such board at all times. Before the governor 
shall appoint a member to the board as a representative of 
any particular school of practice, the regular state associa- 
tion or society for such school of practice shall submit to 
the governor a list of five persons qualified for member- 
ship on the board, and the governor shall make his appoint- 
ment from such list. Each member of the board shall take 
and subscribe the oath prescribed by law for state officers, 
which oath shall be filed with the secretary of state. The 
board shall organize by the selection of a president and 
secretary from among their own number, each to serve for 
such term as the board may designate, not exceeding four 
years. It shall have a common seal, and shall formulate 
rules to govern its actions. Its president and secretary shall 
have power to administer oaths pertaining to all matters 
relating to the business of the board. The secretary shall be 
the custodian of the common seal and of the books and 

records of the board and he shall furnish to said board a 

satisfactory bond, conditioned for the faithful performance 

of his official duties. Said board shall hold regular meetings 
on the third Tuesday in June and the second Tuesday in 

December, at such time and place as the board may desig- 

nate in such of the chief cities of the state as the board 

may designate. Five members shall constitute a quorum for 
the transaction of all business; but no license to practice 
medicine and/or surgery shall be issued by the board upon 
less than five affirmative votes when the full board is pres- 
ent, or upon less than a majority affirmitive vote when less 
than a full board is present. The board shall keep a record 
of all its proceedings, and also a register of all applicants 
for license to practice medicine in all of its branches within 
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the state, together with a record showing the age of the-ap- 
plicant, time spent in the study of medicine, and the name 
and location of the institution or institutions from. which 
the applicant may have received degrees or certificates of 
medical instructions; also, whether the applicant was 
licensed or rejected. Said books and register shall be prima 
facie evidence of all matters recorded therein. 


SEC. 2. The state board of medical registration and ex- 
amination as created by section 74-1001 of the General 
Statutes of 1935, and the state board of osteopathic exam- 
ination and registration as created by section 74-1201 of the 
General Statutes of 1935, are hereby abolished. 


SEC. 3. Section 65-1001 of the General Statutes of 1935 
is hereby amended to read as follows: Sec. 65-1001. All 
persons intending to practice medicine or surgery after the 
passage of this act, and all persons who shall not have com- 
plied with section 2 of this act, shall apply to said board 
at any regular meeting or at any other time or place as 
may be designated by the board for a license. Applications 
shall be made in writing and shall be accompanied by the 
tee hereinafter specified, together with the age and resi- 
dence of the applicant, proof that he is of good moral 
character and satisfactory evidence that he has devoted not 
less than three periods of six months each, (no two within 
the same twelve months,) or if after April 1, 1902, four 
periods of not less than six months each, (no two within 
the same twelve months,) to the study of medicine and 
surgery. All such applicants, except as hereinafter provided, 
shall submit to an examination of a character to test their 
qualifications as practioners of medicine or surgery, and 
which shall embrace all those topics and subjects a knowl- 
edge of which is generally required by reputable medical 
colleges of the United States for the degree of doctor of 
medicine, and in addition thereto, all applicants, except as 
hereinafter provided, intending to practice as osteopathic 
physicians and surgeons shall submit to an examination of 
a character to test their qualifications as practitioners of 
csteopathy, which examination shall embrace all additional 
topics, a knowledge of which is generally required by reput- 
chle osteopathic colleges of the United States for the degree 
cf doctor of osteopathy: Provided, That (the) any exam- 
ination in materia medica and therapeutics and in the theory 
and practice of medicine which shall be given shall be con- 
ducted by those members only of the board who are of the 
same school of practice as the applicant claims to follow: 
Provided further, That graduates of legally chartered medi- 
cal or osteopathic institutions of the United States or for- 
eign countries in good standing, as determined by the board, 
or persons holding the certificate of the national board of 
medical examiners of the United States of America, or na- 
tional board of examiners for osteopathic physicians and 
surgeons, may be, at the discretion of the board, granted a 
license without examination: Provided further, That the 
board may in its discretion accept, in lieu of examination 
or diploma the certificate of the board of registration and 
examination of any other state or territory of the United 
States or any foreign country whose standards or qualifica- 
tion for practice are (equivalent to) mot less than those of 
this state. The board may refuse to grant a certificate to 
any person guilty of felony or gross immorality or addicted 
to the liquor or drug habit to such a degree as to render 
him unfit to practice medicine or surgery, and may, after 
notice and hearing, revoke the certificate for like cause, or 
for malpractice or unprofessional conduct. 


SEC. 4. All persons at the time of the passage of this act 
licensed to practice medicine and surgery in the state of 
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Kansas or licensed to practice osteopathy in the state of 
Kansas shall receive the certificate provided in section 65- 
1003 of the General Statutes of 1935, as amended without 
examination, upon supplying evidence of such previous 
licensure to the board: Provided, however, That graduates 
of osteopathic colleges who have heretofore been granted a 
license to practice osteopathy in the state of Kansas, or who 
may hereafter be granted the certificate provided for in said 
section 65-1003, shall have the right to practice major sur- 
gery, only upon presenting evidence satisfactory to the board 
of at least (a) one year’s internship and one year’s assistant- 
ship in a hospital subsequent to graduation from an osteo- 
pathic college, or (4) two year’s assistantship in major sur- 
gery, or (c) the practice of major surgery for at least five 
years. 


SEC. 5. Section 65-1003 of the General Statutes of 1935 
is hereby amended to read as follows: Sec. 65-1003. Upon 
the completion of the examination or the acceptance of the 
diploma or certificate as herein provided, the said board 
shall, if it finds the applicant qualified, grant and issue a 
certificate to said applicant to practice medicine and surgery 
within this state, and which will be signed by the president 
and secretary and attested to by the seal of the board. All 
such applicants who are thus granted a certificate to prac- 
tice medicine and surgery shall have equal rights (regardless 
of their school of practice) with respect to the treatment of 
cases, the holding of public office or office in public insti- 
tutions and practice in hospitals and other public institu- 
tions and with respect to rendering service under the pro- 
visions of public health and public welfare laws including, 
without limiting the generality of the foregoing, laws con- 
cerning health insurance, workmen’s compensation, control 
of infectious diseases and care of the indigent. Within thirty 
days of the date of any certificate of license having been 
granted and issued by the board, the owner thereof shall 
have it recorded as hereinafter provided in the office of the 
clerk of the county in which he resides, or, if a nonresident 
of the state, then of the county in which he has an office 
or intends to practice, and the date of recording shall be 
endorsed thereon; and until such certificate of license is 
recorded he shall not exercise any of the rights or privileges 
therein conferred. The county clerk shall keep in a book 
for that purpose a complete list cf the certificates recorded 
by him, which book shall be open to public inspection dur- 
ing business hours. Between the first and twentieth days of 
December in each year, the county clerk shall furnish the 
secretary of the board a list of all certificates recorded in 
force, and also a list of all certificates which have been re- 
voked or the owners of which have removed from the coun- 
ty or died during the year. The fee for the recording and 
reporting of such certificates shall not exceed one dollar. 


SEC. 6. Section 65-1005 of the General Statutes of 1935 
is hereby amended to read as follows: Sec. 65-1005. Any 
person shall be regarded as practicing medicine and sur- 
gery within the meaning of this act who shall prescribe, or 
who shall recommend for a fee, for like use, any drug or 
medicine, or perform any surgical operation of whatsoever 
nature for the cure or relief of any wounds, fracture or 
bodily injury, infirmity or disease of another person, of 
who shall use the words or letters “Dr.,” “Doctor,” “M.D..,” 
“D.O.” or any other title, in connection with his name, 
which in any way represents him as engaged in the prac- 
tice of medicine and surgery, or any person attempting to 
treat the sick or others afflicted with bodily or mental in- 
firmities, or any person representing or advertising himself 
by any means or through any medium whatsoever or in any 
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manner whatsoever, so as to indicate that he is authorized 
to or does practice medicine or surgery in this state, or that 
he is authorized to or does treat the sick or other afflicted 
with bodily infirmities, but nothing in this act shall be 
construed as interfering with any religious beliefs in the 
treatment of diseases: Provided, That quarantine regulations 
relating to contagious diseases are not infringed upon. This 
act shall not apply to (any registered osteopathic physician 
ot) any chiropractic practioners of the state of Kansas, or 
any commissioned medical officer of the United States 
army, navy or marine service in the discharge of his offi- 
cial duties; nor to any legally qualified dentist, when en- 
gaged in the legitimate practice of his profession; nor to 
any physician or surgeon who is called from another state 
or territory in consultation with a licensed physician of this 
state, or to treat a particular case in conjunction with a 
licensed practitioner of this state, and who does not other- 
wise practice in the state. Nor shall anything in this act 
apply to the administration of domestic medicines, nor to 
prohibit gratuitous services: Provided, Any person holding 
a diploma issued by an optical college, and who has studied 
anatomy of the eye and contiguous parts, human physiology 
and natural philosophy for at least six months under a com- 
petent teacher, and who shall pass examination satisfac- 
torily to the state board of medical registration and exam- 
ination, shall be eligible to register as an optician or doc- 
tor of optics, and shall be otherwise governed by this act 
so far as the same is applicable. 


SEC. 7. Section 65-1006 of the General Statutes of 1935 
is hereby amended to read as follows: Sec. 65-1006. (From 
and after the 1st day of September, 1901,) Any person 
who shall practice medicine and surgery in the state of 
Kansas without having received and had recorded a certifi- 
cate under the provisions of this act, or any person violat- 
ing any of the provisions of this act, shall be deemed guilty 
of a misdemeanor, and upon conviction thereof shall pay 
a fine of not less than fifty dollars nor more than two 
hundred dollars for each offense; and in no case wherein 
this act shall have been violated shall any person so violat- 
ing receive compensation for services rendered. It shall be 
the duty of the secretary of the state board of registration 
and examination to see that this act is enforced. 


SEC. 8. Section 65-1008 of the General Statutes of 1935 
is hereby amended to read as follows: Sec. 65-1008. That 
the secretary of the staté board of physicians and surgeons 
registration and examination may in his discretion issue a 
temporary permit to practice medicine, or surgery to any 
person who shall have made application in writing to said 
board for license to practice, accompanied by the prescribed 
fee, and proof as required by section (3) 1 of (chapter 
254 of the Session Laws of 1901) this act, and who shall 
be a graduate of any legally chartered medical or osteopathic 
institution of the United States or any foreign country; or 
such permit may be so issued to any such applicant for 
license, complying with said conditions, who is shown to 
have been licensed by the board of registration and exam- 
ination in any other state or territory of the United States 
or any foreign country whose standards of qualification for 
practice are equivalent to those of this state. Any such tem- 
porary permit so issued shall, when recorded in the office 
of the county clerk in the county in which he resides, au- 
thorize the person receiving the same to practice medicine 
Or surgery in the same manner as a permanent license up 
to the commencement of the next regular meeting of the 
State board of physicians and surgeons registration and ex- 
amination following the date of issue when such permit 


shall expire; Provided, That neither the said board nor the 
secretary thereof shall have power to issue more than one 
temporary permit to any one person, nor to extend any 
such permit beyond the time herein limited. 

SEC. 9. The state board of physicians and surgeons reg- 
istration and examination shall adopt rules and conduct ex- 
aminations in such manner that no person shall be discrim- 
inated against by reason of his school of practice. 

SEC. 10. Each person receiving a certificate from the 
board shall, when designating himself professionally ap- 
pend to his name the letters normally designating the pro- 
fessional degree held by him. He shall display permanently 
in his office or other place of business: (1) the certificate 
or certificates issued to him hereunder; and (2) the diplo- 
ma, degree or other evidence of his graduation from the 
professional school or college to which reference has here- 
inabove been made. 

SEC. 11. Sections 65-1001, 65-1002, 65-1003, 65-1005, 
65-1006, 65-1008, 65-1201, 65-1202, 65-1203, 65-1204, 
65-1205, 65-1206, 74-1001 and 74-1201 of the General 
Statutes of 1935 and sections 65-1207 and 65-1208 of the 
General Statutes Supplement of 1941 are hereby repealed. 

SEC. 12. This act shall take effect and be in force from 
and after its publication in the official state paper. ” 

Several hearings have been held on the bill before the 
House Committee on Hygiene and Public Health. Dr. 
Henry N. Tihen, President of the Society and Dr. J. L. 
Lattimore, President-Elect have appeared before the com- 
mittee as have several members of the osteopathic group. 


FLIGHT SURGEONS 


Word has been received in the office that Lt. Spencer 
H. Boyd, formerly of Topeka; Lt. Letteer Lewis, formerly 
of McPherson; Lt. F. A. Thorpe, formerly of Pratt; Capt. 
R. E. Bennett, formerly of Beloit, have been transferred to 
various flight schools in California, Texas and Utah, where 
they will receive training as flight surgeons. 

To explain the term flight surgeons we wish to quote a 
brief note from the Journal of the Indiana State Medical 
Society: “Much is being written these days concerning the 
flight surgeons, a group of young medical men chosen for 
special training in this field. Of late we have been looking 
into the matter and find that this training is quite some 
thing; takes a period of several monhs of intensive study, 
plus several trips hrough a man-made variance of atmos- 
pheric pressure, on through extremely lower temperatures, 
such as found in the stratosphere. On completion of the 
course the flight surgeon is assigned to an air squadron, 
going wherever the squadron is assigned. It appears popu- 
lar with many of our younger men”. 


OSTEOPATHIC BROCHURE 


Dr. Henry N. Tihen, President, advised the members of 
the Society on January 7 of the osteopathic situation in the 
letter a copy of which follows. Enclosed in the letter was 
a revised reprint of the brochure on “Facts of Ostopathy”, 
the booklet which was originally published by the Society 
in 1938. Incorporated in the new brochure was the Mili- 
tary Honor Roll of the 464 Kansas physicians serving in 
the United States armed forces as of January 1, 1943. 

“To the Members of The Kansas Medical Society”: 

“It seems advisable to make a report on the legislative 
situation to all of our members at this time. We are en- 
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closing a brochure on the FACTS OF OSTEOPATHY. It 
is hoped that each member will read this brochure through 
carefully and completely in order that each one may be 
able more clearly to present the position of the medical 
profession in an educational way where desirable. The leg- 
islative situation at present may be summarized as follows: 


“1. The basic aim of our own activities is the upholding 
of high standards of medical and surgical care for the peo- 
ple of Kansas. We believe that our State not only is en- 
titled to but desires the best in medical care. The Board of 
Medical Registration for many years has not licensed any- 
one to practice medicine in Kansas who is not a graduate 
of a Class A medical school. This standard should not be 
lowered. The medical profession of Kansas cannot com- 
promise the medical welfare of the people of Kansas by 
any compromise on these standards. 

“2. The basic aim of the osteopaths in the legislature, 
no matter in what form their bill is presented, is to secure 
laws giving them privileges in the practice of medicine and 
surgery. It is an incontrovertible fact that the osteopathic 
schools have not the slightest semblance of adequate stand- 
ards for training their students in medicine or surgery and 
therefore the granting of any such privileges to the osteo- 
paths in this State means the lowering of the standards of 
medical and surgical practice not only for the present but 
for generations to come. Let the fact be plain that the 
osteopaths are asking for privileges which they are not 
cualified by training to exercise and these privileges in 
unqualified hands are dangerous to the public welfare. 


“3. The foremost achievement of the medical profession 
during the past fifty years has been its improvement of the 
competency of medical and surgical practice. The major 
portion of that progress has come about through enforce- 
ment of more stringent requirements for medical educa- 
tion; through abolishment of numerous inadequate. medical 
schools and through insistence upon longer and more 
thorough training of medical students. Hence, after fifty 
years of diligent work in this direction, it is not desirable 
ir. the public interest to sweep away this progress and to 
commence again to issue medical and surgical licenses to 
persons who are not adequately trained—or not trained at 
all—in the practice of medicine and surgery. 

“4. It is probable that the osteopaths will ask for these 
privileges on the basis of a shortage of physicians in Kan- 
sas under wartime conditions. It is true that we have a 
large number of doctors of medicine in the armed forces 
serving our country. However, the Procurement Committee 
in Kansas has done an excellent work in safe-guarding the 
medical care of the civil population and while often the 
doctor of choice of many of our people is in the service, 
adequate medical care is being maintained and will be 
maintained on the home front. 

“5. We are proud of the number of our doctors in serv- 
ice caring for the sons of Kansas in all parts of the world. 
It seems very unlikely that the people of Kansas or the leg- 
islators will be so unappreciative of the service of our doc- 
tors in the armed forces as to pass any laws detrimental to 
medical standards when these medical men in service are 
unable to be present to defend these standards. We would 
like to call attention to the fact that the medical military 
services have not used osteopaths as medical officers be- 
cause they know that they are not qualified for the practice 
of medicine. 

“6. We likewise would like to call attention to the fact 
that as soon as the war is over a large number of highly 
trained medical men will be returned to our State to furn- 


ish every county and every community medical and surgical 
care of the highest quality. There is no need for the low- 
cring of medical standards. 

“7. During this war-time emergency when the efforts of 
everyone should be directed toward winning the war, the 
medical profession would like to devote all of its time and 
its energies to the winning of this war and we will not 
bring in any controversial legislative matters of our own 
until after the war is won. We hope we will not have to 
spend our time fighting controversial legislative problems 
brought in by the osteopaths. 

“8. The medical profession recognizes the rights of osteo- 
paths to practice osteopathy for which they are trained and 
licensed. We have no quarrel with them on the rights of 
practice in the field of osteopathy. 

“The osteopaths have introduced a bill into the House of 
Representatives asking for a composite board. We will op- 
pose this to the limit. Realizing that you are very busy car- 
ing for the sick people of Kansas, your officers will not 
call on your time during the meeting of the legislature un- 
less quite necessary. If we do call, we will expect 100 per 
cent cooperation.” 


COLORADO LOSES EXECUTIVE SECRETARY 


Word has been received that on February 1, Harvey 
T. Sethman, Executive Secretary of the Colorado State 
Medical Society and managing editor of the Rocky Moun- 
tain Medical Journal, was called to duty as Captain in the 
medical administrative corps of the United States Army. 

Mr. Sethman had been with the organization for four- 
teen years and many of the Kansas members will remem- 
ber meeting him at our 1940 state meeting held in Wichita. 
He was granted leave of absence from his position for the 
duration of his military service. 


JOURNAL OFFICE 

Over the Journal desk each month come many changes 
of address. These are interesting to note and possibly also 
of interest to members, and we believe that for the time 
at least some of these changes will be noted for your in- 
formation. 

Major W. C. Schwartz from Camp Wallace, Texas to 
Dallas, Texas. 

Capt. Kenneth J. Gleason is now at Camp San Louis 
Obispo, Calif., and writes that he has not been receiving his 
Journal. 

Major Maurice A. Walker has been assigned to Baxter 
General Hospital, Spokane, Washington. 

Lt. Gregg B., Athy to Station Hospital, Foster Field, 
Texas. 

Major Ralph L. Drake to Camp Hale, Colorado. 

Capt. C. D. Kosar to Camp Hulen, Texas. 

Capt. Lyle F. Schmaus to Station Hospital, Ft. Snelling, 
Minn. 

Capt. W. G. Weston to Carmel, Calif. 

Lt. John C. Mitchell to Station Hospital, Foster Field, 
Victoria, Texas. 

My official address is Lt. James May, U. S. Naval Mobile 
Hospital No. 5, San Francisco, Calif. This is so I may te- 
ceive the Journal regularly. 

Lt. V. E. Brown to Fort Riley, Kansas. 

Lt. Clarence G. Munns, La Salle Apt. No. 928, Washing- 
ton, D. C. 


| 
te 
Sé 
it 
a 
R 
ni 
fi 
ce 
Ww 
SS ni 
or 
of 
na 
dr 
us 
| cil 
th 
80 
tio 
An 
the 
un 
to 
wh 
be 
edu 
knc 
can 
all 
be 
nea 
you 
\ 
\ 
pub 
Ope: 
Nat 
194 
T 


FEBRUARY, 1943 53 


Lt. Comdr. Lucius E. Eckles to the National Naval Medi- 
cal Center, Bethesda, Maryland. 


NARCOTIC PRESCRIPTIONS 
The central office is in receipt of a very interesting let- 
ter from Mrs. Clara Miller, Executive Secretary of the Kan- 
sas Pharmaceutical Association which we believe is of great 
interest to our members: 


“Here is an article I published in the last K.P.A. News—” 
and the article follows: 


“ABOUT NARCOTICS: Doctors must write narcotics 
Rxs in ink, indelible pencil or typewriter, and sign in ink. 
Date, name, address of patient, and doctor’s address and 
narcotic registry number must be on all narcotic Rx. In 
case of a refill, it is prohibited to write on the blank, Re- 
A complete prescription must be 
written. Nor may narcotic Rx be prescribed via the tele- 
phone. The law specifies that Rx for narcotics must be re- 
ceived by the pharmacist before the medicine is delivered. 

“On the druggist’s or pharmacist’s side, all such Rx 
written in pencil must be rejected, and those also which do 
not show the patient’s name and address, the date, and the 
doctor’s registry number. Druggists are forbidden to honor 
orders to “Refill Rx 


Mrs. Miller says further “Every month we run articles 
of this type in an effort to keep our boys abiding by these 
narcotic laws. Always we have calls and letters from the 
druggists saying could the Medical Association work with 
us in urging the doctors not to write prescriptions in pen- 
cil and to cooperate in all ways to keep us from violating 
this law?” 

“Inspectors are everywhere now and you know we are 
going to have some trouble about these narcotic prescrip- 
tions during this war period.” 


VICTORY BOOK CAMPAIGN 


The 1943 sponsors of the Victory Book Campaign, the 
American Library Association, the American Red Cross and 
the United Service Organizations, have requested that we 
advise our members of the importance of the campaign, 
undertaken at the request of the armed forces. We wish 
to quote the following paragraph from their recent letter: 

“We believe the readers of your publication are the kind 
who buy books—popular or technical—and that they will 
be delighted to contribute some for the enjoyment and 
education of our soldiers, sailors and marines. And we 
know that you will cooperate by telling them about the 
campaign in your pages.” 

Their advertising slogan is “Our men need books—Send 
all you can spare.” It is their belief that good books should 
be passed along to men in service, by leaving them at the 
nearest collection agency, which may be your schools or 
your libraries. 


WAR MEDICINE BECOMES A MONTHLY 


War Medicine, which first appeared in January, 1941, 
published by the American Medical Association in co- 
Operation with the Division of Medical Sciences of the 
National Research Council, became a monthly on January, 
1943. 

The articles in general deal with the war medical prob- 


lems and to the present time the magazine has been pub- 
lished bi-monthly. 


BLIND PROGRAM 


Dr. William W. Reed, state supervising ophthalmolo- 
gist. for the Kansas State Board of Social Welfare, recently 
issued the following report pertaining to examination and 
treatment furnished under the Kansas blind program as of 
January 31, 1943: 

AID TO THE BLIND 
Jan. ’38 to Date 
New Applicants— 


Approved 7 2,691 

Ineligible 10 2,007 

Total 17 4,698 
Re-Examinations— 

New Approvals 4 

5 

Ineligible 1 

Total 10 533 
Total Examinations Given ................ 27 5,231 
Total New Approvals for “A.B.”........ 11 


RESTORATION OF SIGHT 
New Recommendations for Treatment Service— 


New Examinations ....;................... 4 
Total 6 1225 
Indigents Receiving Eye Care ............ 112 
Completed Treatment Cases Re-Op. 
Still Eligible for “A.B.” after Treat- 
ments 9 272 
Ineligible for “A.B.” after Treat- 
ment . 10 —1 453 
Totals 19 —l 725 


PREVENTION OF BLINDNESS 
Jan. ’38 to Date 
New Recommendations for Treatment Service— 


New Examinations ......................-- 5 666 
0 
Total 5 666 
Indigents Receiving Eye Care ............ 68 
Completed Treatment Cases Re-Op. 
Still Ineligible for “A.B.” .............. 20 1 459 
Eligible for “A.B.” (Decrease in 
Vision ) 3 12 
Totals 23 —1 471 


WORKMEN'S COMPENSATION FEE 
SCHEDULE 


Mr. Erskine Wyman, Commissioner of Workmen’s Com- 
pensation of the State, recently published a pamphlet con- 
taining a new fee schedule for that department, effective 
as of May 1, 1942. The new schedule was compiled in 
collaboration with the Society Committee on Industrial 
Medicine. 
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The booklet contains in addition to the new schedule, 
a synopsis of the State law, together with suggestions on 
how to rate the various types of disabilities. 
“MEDICAL FEES 
Visits and Miscellaneous Services 


Office, first visit, including report $ 3.00 
Office, subsequent visits 2.00 
Office, dressings ................-....---- 2.00 
Office, superficial lacerations, with report................ 3.00 
Sutures, skin, routine fee, plus for each stuture.......... A je 
First visit, day, place of injury home or hospital, 

including report .. 4.00 
First visit, day, place of injury, home or hospital, 

including report ..... 5.00 
Subsequent visits, day, home (7 a.m. to 9 p.m.)...... 3.00 


Subsequent visits, night, home (9 p.m. to 7 a.m.).... 5.00 


Subsequent visits, day, hospital (7 a.m. to 9 p.m.).. 2.00 
Subsequent visits, night, hospital (9 p.m. to 7 a.m.) 4.00 
Examination, routine physical, including report........ 3.00 
Examination, general physical and special, including 

detailed report 10.00 
Physical therapy, including all modalities ................ 2.00 
Spinal puncture 10.00 
Blood transfusion direct or indirect (fee for doctor 

extra ) 25.00 
Gastric lavage (poison ) a 5.00 
Skin patch test 2.00 
Pericardial paracentesis 15.00 
Thoracic paracentesis 10.00 
Neo-salvarsan—including drug 5.00 
Injection (veno surgery) oe 3.00 
Expert testimony 25.00 


NoTE.—Burns and scalds, according to area involved; routine fee 
plus cost of extraordinary amount of dressing material, if the record 
of the case shows that it was necessary. 


Tetanus antitoxin, routine fee plus cost of drug. 

Consultation with specialist, same charge as routine fee. 

Milage, each mile outside city limits more than two from 
office 50c one way. 


ANAESTHESIA 
Gas, minor $ 5.00 
Ether, major 10.00 
Spinal 10.00 
Rectal (when performed by other than operator).... 10.00 
Intravenous, minor 5.00 
Intravenous, major 10.00 

NoTE.—Local anaesthesia by operator is part of operating fee. 

AMPUTATIONS 
Arm, disarticulation, or through head or neck ........ $100.00 
Forearm, hand at wrist or carpus 75.00 
Metacarpus 35.00 
Finger or toe 25.00 
Thigh, disarticulation at hip .. 150.00 
Femur 100.00 
Leg 75.00 


In the case of the amputation of more than one finger 
or toe, a charge of fifty per cent of the original fee shall be 
made for each additional finger or toe amputated. 


- DISLOCATIONS 
Temporomandibular $ 10.00 
Spine 100.00 
Shoulder 35.00 
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Elbow 35.00 
Thumb 10.00 
Thumb, reduction open 50.00 
Finger 10.00 
Finger, each additional 5.00 
Hip 50.00 
Knee 50.00 
Patella 10.00 
Knee, meniscus 15.00 
Ankle .. 25.00 
Astragalus 35.00 
OsCalcis 25.00 
Metacarpal 10.00 
Metatarsal 10.00 
Tarsal 25.00 
Carpal 20.00 
Toe, reduction and splint 5.00 
Wrist 20.00 


NOTE.—-Shoulder, recurrent-—operation by arrangement. 

After-Care. The above fees for Dislocations include the 
usual period of after-care, exclusive of x-rays, hospital, and 
anaesthetic service. 

Multiple Dislocations. In the case of more than one dis- 
location the fee shall be the one prescribed for the major 
dislocation, plus an additional fifty per cent of the fee pre- 
scribed for the minor dislocations, but limited to two times 
the greater fee. Superficial injuries not requiring extensive 
attention are not to carry cumulative charges. 


FRACTURES 
Skull, nonoperative $25.00 to $100.00 
Skull, operative, not within dura ................-...------- 100.00 
Skull operative, within dura 150.00 
Maxilla, nonoperative 15.00 
Maxilla, operative 50.00 
Mandible, unilateral, with wiring .........................- 75.00 
Mandible, bilateral, with wiring .........................--- 100.00 
Malar 40.00 
Nose 25.00 
Clavicle 35.00 
Scapula 35.00 
Ribs, one 15.00 
Ribs, four or more, complicated 40.00 
Sternum 20.00 
Sternum, complicated 75.00 
Vertebra 100.00 
Vertebra processes, nonoperative 10.00 
Humerus 75.00 
Radius or ulna 50.00 
Radius and ulna 75.00 
Radius into elbow joint 50.00 
Colles 50.00 
Elbow (including humerus, radius and ulna) ........ 75.00 
Carpal 35.00 
Metacarpal 20.00 
Finger 15.00 
Femur 125.00 
Patella 50.00 
Tibia 50.00 
Tibia into knee joint 75.00 
Fibula 35.00 
Tibia and fibula 75.00 
Potts fracture 75.00 
Metatarsal 20.00 
Toe 15.00 
Sacrum 50.00 
Pelvis 75.00 
Pelvis, multiple 100.00 
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Astragalus 50.00 
Tarsal 25.00 


NovTe.—Fractures requiring open reduction, add fifty per cent of 
ood ee Semiopen (pins and cast) charge twenty-five per cent of 

Multiple injuries treated by one physician, requiring 
extensive surgical dressings or care, are to be charged for 
the greatest plus one-half of the lesser fees but limited to 
two times the greatest fee. Superficial injuries not requiring 
extensive attention are not to carry cumulative charges. 
This rule does not apply to multiple x-ray or pathological 
examination. 

Multiple Fractures—Add to the greater fee a sum equal 
to fifty per cent of each lesser, not exceeding two times the 
greater. 

After-Care. The above fees for fractures include the 
usual period of after-care, exclusive of x-rays, hospital, and 
anesthetic service. 

Proration of Scheduled Unit Fee—-When the schedule 
specifies a unit fee for a definite treatment and period of 
after-care, and the patient is transferred from one to another 
physician, the employer (or carrier) is responsible for the 
amount stated in the schedule. If the concerned physicians 
agree upon amount of proration they shall render separate 
bills accordingly; in the event of no agreement or disagree- 
ment, the matter shall be settled by the Board of the local 
County Medical Society of the first attending physician, or 
by an arbitration committee appointed by it—without cost 
to the contestants. : 

If in the course of treatment consultation is necessary, 
authorization should be obtained except in emergency. 

SURGICAL PROCEDURES 
Incision for superficial abscess as furuncle or boil....$ 3.00 


Deep abscess or infection 25.00 
Excision of kidney 100.00 
Fixation of kidney 100.00 
Cystotomy 50.00 
External urethrotomy 50.00 
Hydrocele—radical 50.00 
Hydrocele—tapping 10.00 
Orchidectomy 50.00 
Epididymectomy 50.00 
Laparotomy, exploratory 100.00 
Encephalogram—by arrangement. 
Osteomyelitis—by arrangement. 
Removal of nail, finger or toe, including local anes- 

thetic 3.00 
Excision of sub-deltoid bursa 50.00 
Excision of prepatellar bursa 35.00 
Ganglion by excision 35.00 
Repair tendon, one primary 25.00 
Tendon, each addition (not to exceed $100) ........ 10.00 
Tendon, secondary—by arrangement. 
Nerve suture, primary 25.00 
Nerve suture, secondary—by arrangement. 
Hernia, by injection—by arrangement. 
Hernia, single ... 75.00 
Hernia, double 100.00 
Hernia, post surgical 75.00 
Hernia, ventral ‘ 75.00 
Bone graft—for nonunion of femur ................-------- 150.00 
Bone graft—for nonunion of tibia ..............-.--.--2--+- 150.00 
Bone graft—humerus 150.00 
Bone graft—forearm—one bone 125.00 
Bone graft—forearm—two bones 150.00 


Foreign bodies-extraction, subsutaneous, without 
anesthetic 


Foreign bodies—extraction, subcutaneous, with lo- 


cal, 10.00 
Foreign bodies—extraction, deep, general anesthetic 25.00 
Astragalectomy 75.00 
Subastragalar arthrodesis 100.00 
Retropulsed intervertebral disc 150..00 
Coccyx, removal 50.00 
Spinal fusion 200.00 
Removal of meniscus from knee ................-....------- 100.00 
Rib excision or resection 50.00 
Arthrodesis of hip 150.00 
Arthrodesis of wrist 75.00 
Arthrodesis of shoulder 100.00 


NOTE.—Above extractions do not include removal of foreign 
body from eye or orbit. 


CONSULTATIONS AND CONSULTANT CARE 
All special examinations, with reports .................-.--- $10.00 
Subsequent check-up with reports ...................--------- 3.00 
FEE SCHEDULE OF PHYSICIANS SPECIALIZING IN 

DISEASES OF THE EYE, NOSE AND THROAT 
EYE 
Foreign body of cornea and sclera: 


(a) Attached to cornea or sclera but not im- ” 


bedded, with report 3.00 

(b) Simple imbedded, with report .................... 3.00 
(c) Difficult or complicated—including cases re- 

quiring use of magnet 10.00 

Cauterization of corneal ulcer 5.00 
Treatment extensive burn of the cornea (initial 

treatment ) 5.00 


Plastic operation on lids—by arrangement. 
Simple, office, eye check-up (observation, no re- 


fraction, no retina study), with report .............. 3.00 
Complete office examination, with refraction and 
report 10.00 
Complete ophthalmological examination and report 
for court purposes (on order of Commissioner) 25.00 
Refraction alone and prescription for glasses .......... 5.00 
Subsequent office visit 2.00 
House visit, routine, for examination and opinion 
with report 3.00 
Hospital visits 2.00 
Removal intra-ocular foreign body ................-..----- 75.00 
Removal of intra-orbital foreign body ...................- 75.00 
Primary suture lid and conjunctival wounds .......... 10.00 
Penetrating wounds of eyeball: 
(a) Scleral 25.00 
. (b) Corneal, requiring iridectomy ..................-- 50.00 
Iridectomy 50.00 
Cataract extraction (regardless of type—includes 
after care) 100.00 
Discission of Capsule 50.00 
Detachment of retina 75.00 
Enucleation of eyeball 50.00 
Evisceration of eyeball 50.00 
Traumatic glaucoma operation 75.00 
Traumatic symblepharon 50.00 
Submucuous resection of nasal septum .................- 60.00 
Direct laryngoscopy 25.00 
Bronchoscopy 40.00 
X-rays 
Hand, including fingers $ 5.00 
Wrist 5.00 
Forearm 5.00 
Elbow 5.00 
‘Humerus 5.00 
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Foot 7.50 
Ankle 7.50 
Leg 7.50 
Knee 7.50 
Feznur 7.50 
Shoulder 7.50 
Clavicle 7.50 
Scapula 7.50 
Hip 10.00 
Head and face 10.00 
Nasal bones 10.00 
Mandible 5.00 
Cervical spine 10.00 
Thoracic spine 10.00 
Lumbar spine 10.00 
Pelvis 10.00 


Any two spinal regions, discount total twenty per cent. 
Any three spinal regions, discount total twenty per cent. 


Thoracic cage 10.00 
Lungs and head 10.00 
Abdomen and gastro-intestinal 10.00 
Abdomen and gastro-intestinal with opaque medi- 

um 15.00 
Genito-urinary-retrograde pylography with injec- 

tion 15.00 
Teeth, one 1.50 
Teeth, complete 10.00 
Foreign body-eye-location 10.00 
Fluoroscopy 3.00 
Fluoroscopy for foreign body 3.00 
Consultation 5.00 


X-ray fees are based upon the following: 

(1) An adequate examination regardless of the number 
and size of films necessary for such examination.. 

(2) A written report giving reasonably accurate de- 
scription of findings obtained. 

(3) An interpretation also in writing of clinical sig- 
nificance of the x-ray findings, and, if required, a consulta- 
tion with the attending physician or surgeon. 

NoTE.—Foreign body, same as part involved. 

Bedside—institutional—add fifteen per cent to normal 
fee for part. 

Examination, opposite side for comparison—discount 
fifty per cent total. 

Re-examination, to determine progress—discount thirty- 
three and one-third per cent. 


NURSES’ AIDES FOR VETERANS’ HOSPITALS 


The Washington, D. C., Defense Office has mailed the 
following information: “Training of larger numbers of 
nurses’ aides and additional hours of service for those al- 
ready trained will be necessary as a result of a request from 
Brig. Gen. Frank T. Hines, Administrator of Veterans’ 
Affairs, for the assignment by the American Red Cross of 
nurses’ aides to Veterans Administration Facilities. The 
Medical Division of the Office of Civilian Defense issued 
a memorandum October 31 to its Regional Medical Offi- 
cers announcing the new arrangement. 

“The Red Cross in a memorandum addressed to its Area 
Offices for transmission to local chapters approved this 
assignment for nurses’ aides, but emphasized that the needs 
of the civilian hospitals and other community organiza- 
tions should not be neglected. In communities without 
facilities for training nurses’ aides, an effort should be 
made to recruit them from cities nearby, the memorandum 
said. Requests should be sent to the Area Offices of the 
Red Cross. 


“Nurses’ aides who serve in Veterans Administrative 
Facilities will be paid at the rate of one dollar a year, since 
the Veterans’ Administration may not under the law accept 
nursing service without payment for it. These aides will 
then be considered government employees and must be 
American citizens. The Veterans’ Administration is pre- 
pared to furnish quarters, meals and laundry when neces- 
sary. Assignment of aides to the hospitals will be the re- 
sponsibility of the local Red Cross nurses’ aide committee, 
of which the local chief of Emergency Medical Service is 
a member. 

“NEW METHOD OF ADMINISTERING MORPHINE 
—Because of the critical shortage of tin, the United States 
Office of Civilian Defense has been unable to procure 
syrettes for administration of morphine by physicians of 
Emergency Medical Service. To meet this serious difficulty, 
a new device using glass and plastic has been developed. 

“This device consists of a small, sealed-glass ampule 
containing % gr. or % gr. of morphine in solution. This 
solution is under sufficient pressure to eject the entire 
contents. A piece of transparent plastic tubing encloses 
the neck of the ampule and connects it to the hub of the 
needle. The shaft of the needle is enclosed in a small 
glass tube, to which is attached a stylet. At the hub of the 
needle within the plastic tube is a small filter. 

Following is the method of using the ampule: 

“1. The body of the ampule is grasped in the right 
hand. 

“2. The glass tube protecting the needle is withdrawn 
by a twisting and pulling movement of the fingers of the 
left hand. 

“3. With the needle pointing down and the body of 
the ampule vertical to the skin, the needle is inserted by 
jabbing it under-the skin. 

“4, When the needle is in place, and with the ampule 
vertical to the skin, pressure is exerted with the thumb 
and two fingers on the plastic tubing to break the neck of 
the ampule. It is important that the ampule be held. ver- 
tical to the skin, in order that morphine may not be lost 
by improper technic. 

“5. The pressure within the ampule ejects the contents. 
The filter prevents glass splinters from clogging the needle. 

“6. When the ampule is empty, the needle is withdrawn 
and the whole device is discarded.” 


PLASMA FOR CIVILIAN DEFENSE 

The Office of Civilian Defense of Washington, D. C. 
recently released the following information in regard to 
plasma for civilian defense: 

“The Medical Division of the Office of Civilian Defense 
and the United States Public Health Service report the cur- 
rent status of the blood plasma program which was initi- 
ated in the early spring. 

“The report indicates that 130 hospitals have now re- 
ceived grants-in-aid and are preparing reserves of plasma 
to total at least 63,130 units. In addition to this reserve, 
27,500 units of frozen plasma have been obtained through 
the Army and Navy from blood collected by the American 
Red Cross. This supply has been distributed. The medical 
Division has also procured 37,500 units of dried plasma 
from blood collected by the American Red Cross, and this 
supply is in process of distribution. 

“The total reserve, which is largely concentrated in the 
300 mile coastal target areas, will be 126,630 units for 
treatment of casualties resulting from enemy action. In ad- 
dition, 1250 units are in Puerto Rico and 250 in Alaska. 
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BUY 


UNITED 
STATES 
DEFENSE 


WAR NEEDS MONEY! 


It will cost money to defeat our enemy aggressors. 


Your Government calls on you to help now. 


Buy Defense Bonds or Stamps today. Make every 
pay day Bond Day by participating in the Pay-roll Sav- 


ings Plan. 


Bonds cost $18.75 and up. Stamps are 10¢, 25¢ and up. 


The help of every individual is needed. 
Do your part by buying your share 
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“In addition to these sources of plasma, the Red Cross 
is distributing to target areas 5,000 units which will be 
available to the Office of Civilian Defense for treatment 
of civilian casualties resulting from enemy action. Many 
hospitals which have not received grants under the OCD- 
USPHS program are also preparing plasma reserves which 
total approximately 50,000 units. 

“Plasma required for the treatment of war-related in- 
juries may be obtained by any community through its Chief 
of Emergency Medical Service. To meet such emergencies, 
plasma may be transferred: (1) within a State by the State 
Chief of Emergency Medical Service; (2) within a Region 
by the Regional Medical Officer; and (3) from one Region 
to another by the Medical Division, United States Office of 
Civilian Defense.” 


GAS SPECIALISTS 

The Washington office of Civilian Defense recently 
issued information in regard to courses for Gas Specialists: 

“A new five-day specialist course for persons responsible 
for the organization of gas defense in the target areas will 
be presented in the six War Department Civilian Protec- 
tion Schools conducted on behalf of and in collaboration 
with the United States Office of Civilian Defense. 

“This is the first course to be presented in cooperation 
with the Chemical Warfare Service for State Gas Consult- 
ants and Senior Gas Officers, who are responsible for the 
organization of community gas defense. Courses have been 
presented at regional schools for medical school represen- 
tatives who have in turn been responsible for the education 
of practicing physicians in the medical aspects of chemical 
warfare. These schools have been conducted in the East, 
and plans are under way for the presentation of such schools 
elsewhere in the United States. 

“The first session of the gas specialists’ course will be at 
Amherst College, Amherst, Massachusetts, November 29 
through December 4. The course will be offered December 
13-18, inclusive, at the other War Department Civilian 
Protection Schools at Loyola University, New Orleans, 
Louisiana; Purdue University, Lafayette, Indiana; Universi- 
ty of Washington, Seattle; Stanford University, Palo Alto, 
California; and Occidental College, Los Angeles. 

“Presentation of the specialized course dealing with gas 
defense is part of a new plan of instruction in the War 
Department Civilian Protection Schools. The ten-day gen- 
eral course formerly given by the schools was dis-continued 
with the session of November 1-11, and the new plan of 
specialized courses to be given in five days will be insti- 
tuted with the sessions announced in the foregoing para- 
graph. The other courses cover plant protection, basic 
civilian protection and instruction for staff members. 

“The gas specialists’ course will at first be limited to State 
Gas Consultants and Senior Gas Officers and their assist- 
ants, the announcement said. Emphasis will be placed on 
the administrative organization of State and local gas de- 
fense programs and the training of civilian protection per- 
sonnel, and the interrelated activities of all units of the 
United States Citizens Defense Corps at the time of a gas 
attack will be considered in detail. It is an advanced course 
open to those with college degrees in chemical, sanitary or 
civil engineering, in chemistry or equivalent scientific 
training. 

“Inasmuch as the Medical Division of the Office of 
Civilian Defense is responsible through its gas protection 
section for the administrative and technical organization of 
the gas program, responsibility for recruitment of students 
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for the gas specialists’ course was delegated to the Regional 
Medical Officers and the Regional Sanitary Engineers.” 


FECALITHS AND GALLSTONES AS CAUSE OF 
INTESTINAL OBSTRUCTION 


(Continued from Page 41) 

On August 4, 1940, about midnight she had an- 
other attack, attended with severe pain in the 
stomach. The patient was nauseated all the time 
and vomited quite frequently. No relief from 
enemas. No cathartics had been taken. This con- 
tinued until late in the evening of August 5, when 
I was again called and she consented to go to the 
hospital. A Levin tube was inserted which gave her 
some relief. Repeated enemas were used, with nega- 
tive results. No relief having been obtained, an 
operation was advised, and accepted. 

Operation August 7, 1940, about 10:00 p.m. The 
small intestine was very much congested and dis- 
tended, from slightly above the cecum. Below the 
gut was flat, and a large, hard mass was felt just 
below the distended gut. This was within eight or 
ten inches of the cecum. Stone was removed through 
longitudinal incision in the intestine. Intestinal 
wound closed, abdominal wound closed, with drain- 
age. Levin tube was reinserted. Enemas were te- 
peated. The patient had a somewhat stormy time 
for a few days. A fecal fistula developed, which, in 
the course of a few weeks, closed. Otherwise, she 
made an uneventful recovery. There is at this time 
a fairly good sized ventral hernia at the seat of the 
original abdominal incision. Otherwise, the patient 
suffered no after effects and is now in good health. 


MEMBERS 


Dr. David T. Loy, formerly of Great Bend, has moved 
te Kansas City where he will be associated with Dr. J. A. 
Billingsley. 


Dr. William C. Menninger, formerly of Topeka and 
now a Lt. Col. in the United States Army located in 
Atlanta, Georgia, is the author of an article entitled “Ar- 
terial Hypertension Following Metrazol Shock Therapy” 
which was published in the January, 1943 issue of the 
Archives of Neurology and Psychiatry. 


Dr. C. F. Taylor of Norton has been chosen as Secte- 
tary-Treasurer of the Northwest Kansas Medical Society to 
fill the unexpired term of Dr. Wm. F. Stone who is serv- 
ing in the armed forces. 


‘Dr. G. W. Bale of Clay Center was appointed as coroner 
of Clay County to succeed Dr. G. B. Mcllvain who has fe- 
cently entered the armed forces. 


The article by Dr. Clarence W. Erickson of Pittsburg on 
“Diagnosis and Treatment of Early Congestive Heart Fail- 
ure” which was published in the October 1941 issue of the 
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Adrenalin* sounds a clear, unwavering note 
in its marked ability to dilate and clear the 
bronchioles in bronchial asthma . . . Adren- 
alin in aqueous solutions for speedy relief 
in asthmatic emergencies . . . Adrenalin in 
Oil for sustained all-night relaxation and 
comfort. No medication is more effective, 
none more widely relied upon. 
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Adrenalin, an epinephrine manufactured ex- 
clusively by Parke, Davis & Company, is of 
value in preventing and treating various al- 
lergic states, in checking superficial hemor- 
rhage, for stimulating vital centers in certain 
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Adrenalin is a powerful vasoconstrictor, cir- 
culatory stimulant and hemostatic. It repre- 
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Journal was abstracted and translated and appeared in the 
September 1942 issue of Revista Medica Municipal, pub- 
lished in Rio de Janeiro, Brazil. 


COUNTY SOCIETIES 


At a recent meeting of the Bourbon County Medical 
Society, which was held in Fort Scott, the following new 
officers were elected: Dr. J. R. Prichard of Fort Scott as 
President, Dr. Herbert Randles of Fort Scott as Vice-Presi- 
dent and Dr. J. D. Hunter of Fort Scott as Secretary-Treas- 
urer. 


The Butler-Greenwood County Medical Society held a 
dinner meeting at the Allen County Memorial Hospital in 
Augusta on January 8. The scientific program was pre- 
sented by members. New officers elected at the December 
meeting were: Dr. S. N. Mallison of Augusta as President 
and Dr. W. E. Janes of Eureka as Secretary-Treasurer. 


The first meeting of the Clay County Medical Society 
was held at the Municipal Hospital in Clay Center on 
January 13. Dr. T. C. Kimble of Miltonvale was elected 
the President of the organization for 1943, Dr. A. W. 
Butcher of Wakefield was elected as Vice-President, Dr. 
F. C. Shepard of Clay Center was elected as Secretary-Treas- 
urer. Dr. F. R. Crosen of Clay Center, Dr. G. W. Bale of 
Clay Center and Dr. Warren Morton of Green were elected 
to the Board of Censors. February 10 is the next meeting 
date of the society. 


The Cowley County Medical Society were hosts to the 


medical officers of Strother Field at the annual banquet of 
the society, which was held on January 21 at Arkansas City. 
The new officers of the society are as follows: Dr. Ione 
Clayton of Arkansas City as President, Dr. M. J. Dunbar 
of Winfield as Vice-President, Dr. J. L. Wentworth of 
Arkansas City as Secretary-Treasurer. 


The Crawford County Medical Society held a business 
meeting in Pittsburg on January 7 at which the following 
officers were elected: Dr. C. H. Benage of Pittsburg was 
re-elected as President, Dr. E. C. McDonald of Pittsburg as 
Vice-President, Dr. G. L. Millington of Girard as Secretary 
Treasurer. 


At a special meeting of the Franklin County Medical 
Society held in Ottawa on January 24 the following new 
officers were elected: Dr. Robert A. Gollier of Ottawa as 
President, Dr. Homer E. Markham of Ottawa as Vice-Presi- 
dent and Dr. P. R. Young of Ottawa as Secretary-Treasurer. 


The Leavenworth County Medical Society elected the fol- 
lowing officers at a recent meeting: Dr. A. J. Smith of 
Leavenworth as President, Dr. D. R. Sterett of Leavenworth 
as Vice-President and Dr. C. A. Bennett of Leavenworth as 
Secretary-Treasurer. 


The Marion County Medical Society held a meeting at 
Marion on December 23 at which the following new offi- 
cers were elected: Dr. A. K. Ratzlaff of Goessel as Presi- 
dent, Dr. H. F. Janzen of Hillsboro as Vice-President, and 
Dr. R. R. Melton of Marion as Secretary-Treasurer. Dr. 
G. J. Goodsheller of Marion, Dr. W. M. Tate of Peabody 
and Dr. R. C. Smith of Marion were elected as Censors. 


AMERICAN 
WOMENS 


Mr. and Mrs. Cilivian have buckled down to new 
duties. Serving with the American Women’s Voluntary 
Services, Red Cross, Civilian Defense, and other wartime 
organizations. They are doing important work. 

Along with Mr. and Mrs. Cilivian’s new duties have 
come new problems. One of these is to equip themselves 
. with eyewear that will meet the demands of their new 
and more strenuous activities. 

AO Zylonite frames provide an eminently satisfactory 
solution. Precision-made from fine quality, well seasoned 
stock, AO Zylonite frames combine the needed sturdineés 
with comfort and good looks. 

The diversified requirements of wartime duties. em- 
phasizes the advantages of AO Zylonite spectaclewear. 
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and a Balanced Post-War Economy 


Charles F. Kettering, during his recent visit to Kangas, 
made the statement that Kansans might soon be crossing 
corn stalks with gas wells. 


He was alluding to the enormous potentials which he 
saw in Kansas through the industrial utilization of the 
state’s vast resources, potentials in which Kansas crops 
are combined with Kansas minerals using Kansas man- 
power. Yet his voice was merely adding weight to the 


- claims of Kansas technical men who have been studying 


these problems for many years. 

It has remained for the events of 1942 to bear out these 
contentions. The demand for what was new to use in 
war production brought out plastics, with its kindred 
synthetic rubber problem. It brought about the need for 
dehydration of foods to save critically scarce shipping 
space. And other technical advances were put into pro- 
duction lines as the normal pace of progress gained 
years in the space of months. 

Today there is opportunity to develop great new indus- 
trial utilizations of Kansas agricultural and mineral 
resources that fit into the war production program— 
and that provide a firm foundation upon which to build 
for desirable peacetime industrial balance. This balance 
must be obtained in order to offer jobs to the 80,000 to 
100,000 men returning from the armed services, to pro- 
vide a continuing source of employment for workers 
now in the state, and to assure Kansas youngsters of 
opportunity at home. 
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The Mitchell County Medical Society met on January 
19 at Beloit. The following were elected to office: Dr. H. 
B. Vallette of Beloit as President, Dr. R. E. Bennett as 
Vice-President, Dr. Hugh A. Hope of Hunter as Secretary- 
Treasurer. Dr. W. W. Weltmer of Beloit was elected as 
Censor and Dr. Hope as Delegate. Dr. Weltmer gave a 
paper on “Sulfa Drugs”. Dr. Bennett, who was home on 
furlough attended the meeting. 


The Pawnee County Medical Society held a business 
meeting in Larned on January 5. The following were elect- 
ed to office: Dr. T. R. Frazer of Larned as President and 
Dr. J. A. Blount of Larned as Secretary-Treasurer. 


The Sedgwick County Society held a meeting in Wichita 
on February 2. The scientific program included a motion 
picture on “Peptic Ulcer” from. the Lahey Clinic in Boston, 
and a talk on “Treatment of Different Types of the 
Pneumonias” by Dr. C. F. Kemper of Denver, Colorado, 
Associate Professor of Medicine of the University of Colo- 
rado School of Medicine. 


The Sumner County Medical Society held a business 
meeting on December 17 in Wellington, at which the fol- 
lowing officers were elected: Dr. W. H. Neel of Welling- 
ton as President, Dr. R. C. MclIlhenny of Conway Springs 
as Vice-President, Dr. J. A. Phillipsen of Wellington as 
Secretary-Treasurer and Dr. Neel as Delegate. 


The Washington County Medical Society held a dinner 
meeting in Washington on January 11. A business meet- 
ing followed the dinner and the following members were 
elected to office: Dr. R. C. Gomel of Washington was 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique starting February 8 and 22, March 8 and 22, 
and every two weeks throughout the year. f 

MEDICINE—One Month Course in Electrocardiography 
and Heart Disease starting the first of every month, 
except August. 

FRACTURES AND TRAUMATIC SURGERY — Formal 
and Informa! Courses. 

GYNECOLOGY—Two Weeks Intensive Course starting 
April 5; Clinical and Diagnostic Courses. 

OBSTETRICS — Two Weeks Intensive Course starting 
April 19; Informal Course. 

OPHTHALMOLOGY—Two Weeks Intensive Course start- 
ing April 5. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting April 19. 

ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

Ten Day Course every two 
wee! 


GENERAL, INTENSIVE AN 
ALL BRANCHES OF M@@ICINE, 
AND THE SP IALTIES 


TEACHING FACULTY — AT STAFF OF 
COOK COUNTY HOSPIT. 


Address: Registrar, 427 South Honore md Chicago, IIl. 


IN 


elected as President, Dr. D. A. Bitzer of Washington as 
Vice-President, Dr. L. J. L’Ecuyer of Greenleaf was te. 
elected as Secretary-Treasurer. 


The Wyandotte County Medical Society entertained with 
its annual President’s inaugural dinner at the Hotel Muehle. 
bach in Kansas City on January 30. The new officers for 
the year were installed. 


DEATH NOTICES 


Dr. Herbert G. Cabbell, 55 years of age, died on January 
13 at his home in Lawrence. Dr. Gabbell was graduated 
from the Jenner Medical College of Chicago in 1912. He 
was a member of the Douglas County Medical Society. 


Dr. Solomon Thos. Shelly, 87 years of age died at his 
home in Mulvane on January 17, following a long illness. 
He was born in Memphis, Missouri and was graduated from 
the Missouri Medical College of St. Louis, Missouri in 1883. 
He practiced for a time in Burrton and moved to Mulvane 
in 1880. He was a member of the Sumner County Medical 
Society, of which he was made an honorary member in 
1936. 


Dr. Geo. O. Speirs of Spearville, 67 years of age died on 
January 28 of a heart attack. He was born on June 20, 1875 
in Hedrick, Iowa and graduated from the Rush Medical 
College of Chicago in 1900. He practiced first at Marion, 
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The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 
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moving to Ellinwood in 1902 and in 1916 to Spearville. 
He was a member of the Ford County Medical Society and 
Councilor of The Kansas Medical Society for the Twelfth 
District. 


Dr. Walter H. Weidling, 55 years of age, died on Janu- 
ary 16 at his home in Topeka. He was graduated from the 
Rush Medical College of Chicago in 1913, and was a mem- 
ber of the Shawnee County Medical Society. 


Dr. Enoch C. Wickersham of Independence, 86 years of 
age, died on September 18, 1942. He was graduated from 
the College of Physicians and Surgeons of Kansas City in 
1901 and was an honorary member of the Montgomery 
County Medical Society. 


Regards to the Axis—We've just returned from an in- 
spection of war factories in California, or maybe it was 
Connecticut or Pennsylvania or Illinois; or, for that matter, 
any other of the forty-eight states or the Canadian prov- 
inces. This plant used to make knitting needles or watches 
or children’s tin jumping jacks. Now it’s making machine 
guns or anti-aircraft shells or tank treads or bomber motors. 
We're sorry we can’t be too specific, but actually it doesn’t 
matter—the story of intense productivity is everywhere 
we've been throughout the nation. When you see it, you 
realize how we're racing. 

Imagine the biggest building you can—the one with the 
biggest floor space. Imagine every square foot of it covered 
with a machine, a machine that’s turning and spinning and 
polishing gleaming steel. Imagine the noise and the clatter, 
the banging of the forges, the whirr of the grinding stones, 
the steady rat-tat-tat of the drills easing their way through 
the hard metal. Cover this with the fumes and smoke of 
the hearth fires, dash in the pungency of the cutting oils 
(the oils that they need to assist in cutting the metals and 
which frequently cause an acne-like eruption of the fore- 
arms or the thighs where the oil drips); build nine floors 


like this and multiply it by three buildings, and you have 
an idea of a typical plant. 


There are people running these machines, men and 
women from fifteen to seventy. It’s not entirely a young 
man’s job, not altogether an oldster’s. It’s everybody's! 
Often it’s a girl’s job, a girl with her slacks drenched in 
oil and sweat, her hair tightly netted to prevent its getting 
caught in the whirling gears, a girl cradling the barrel of 
a machine gun in her arms or measuring .001 of an inch 
with a micrometer gauge. Maybe six months ago she was 
making $16 a week. Today, she may be earning $60. Some 
of the piece workers, the more skillful or the more rapid, 
get as high as $120. People work eight hours a day, seven 
days a week, in three shifts. There’s little time off. It’s a 
forty-hour week with tim-e-and-one-half to double-time for 
overtime. 


We ate in the workers’ cafeterias. There’s generally a 
half hour for lunch. Prices are moderate to low, the food 
good, and the quantity man-sized. We had a huge lobster 
salad in one place for thirty cents. Living conditions are 
much worse, however. There’s not nearly enough room for 
everybody. Bathing facilities are very limited. In some 
places, sleeping accommodations come in eight-hour shifts 
with three men using the same bed in rotation. 


The sulfonamides are helping to win the production 
war. We were in one plant where they treat 45,000 minor 
accident cases a month. These workers cut their hands in 
every conceivable manner, get dirt, grime, oil, and foreign 
bodies jammed into the wounds, yet have almost no infec- 
tions. The reason—prompt cleansing and dusting of the 
wound with sulfathiazole powder. The powder is sprayed 
by an atomizer, must be very fine, and only enough is used 
—not so much that it cakes in the wound and produces 
foreign body reaction. 

It’s a military secret how many guns or planes or tanks 
they’re building. But we'll tell you. There are enough to 
reach from here to Tokio and back to Berlin with a gener- 
ous kick to Rome on the side—Norman R. Goldsmith, 
M.D., Pittsburgh Medical Bulletin. 


The Neurological Hospital 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


DOCTOR — How's Your Stationery? 


500 Letterheads and 500 Envelopes 
$3.85 


Prescription Blanks, per thousand.... 1.00 


LOG BOOKS A SPECIALTY 
LEADER PRINTING COMPANY 


"Where Quality and Price Keep Company” 
PHILLIPSBURG, KANSAS 
C. W. Glassen, Owner 


Prescribe or Dispense Zemmer Pharmaceuticals 


Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. Guaran- 
teed reliable potency. Our products are laboratory controlled. 
Write for catalogue. 

Chemists to the Medical Profession KA 2-43 


T 
tl 
fe 
W 
re 
ef 
in 
| m 
If 
ta 
us 
| | 

L 


To THE PATIENT who is ill or care-obsessed 
the administration of Ipral may mean the dif- 
ference between long, dragging hours of 
wakefulness and a sound, restful sleep closely 
resembling the normal. 

Used for more than fifteen years as a safe, 
effective sedative, Ipral, an intermediate act- 
ing barbiturate, produces a 6- to 8-hour sleep 
from which the patient awakens generally 
calm and refreshed. Dosage is small .. . 
absorption and elimination rapid . . . and cu- 
mulative effects avoidable by proper dosage 
regulation. 


HOW SUPPLIED 


Ipral Calcium (calcium ethylisopropylbarbitu- 
tate) in 2-grain tablets and in powder form for 
use as a sedative and hypnotic. 34-grain tablets 
for mild sedative effect throughout the day. 
Ipral Sodium (sodium ethylisopropylbarbitu- 
tate) in 4-grain tablets for pre-anesthetic medi- 
cation. 


Elixir Ipral Sodium in pint bottles. 


For literature write Professional Service Dept., 
E.R. Squibb & Sons, 745 Fifth Ave., New York 


SQUIBB & SONS 
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BOOK NOOK 


- BOOKS RECEIVED 


“Books are the legacies that genius leaves to mankind, 


to be delivered down from generation to generation, as - 


presents to those that are yet unborn.”—Addison. 


WHEN DOCTORS ARE RATIONED—Dwight Ander- 
son, Director of Public Relations of the Medical Society 
of the State of New York and Margaret Baylous, Therapist 
of Charleston General Hospital of Charleston, West Vir- 
ginia. Published by Coward-McCann, Inc., 2 West 45th 
Street, New York City, priced at $2.00. 


WAR GASES—Morris B. Jacobs, Ph.D., Food, Drug and 
Insecticide Administration, United States Department of 
Agriculture, 1927, Chemical Department of Health, City of 
New York, 1928, Formerly Lieutenant of the United States 
Chemical Warfare Service Reserves. Published by the Inter- 
science Publishers, Inc., New York. This little book of 180 
pages is priced at $3.00. 


A VENTURE IN PUBLIC HEALTH INTEGRATION 
—The 1941 Health Education Conference of the New York 
Academy of Medicine. Published by the Columbia Uni- 
versity Press, New York, 1942. The little booklet of fifty- 
six pages is priced at $1.00. 


ADVANCES IN: PEDIATRICS—Edited by Adolph G. 
DeSanctis, M.D., New York Post Graduate Medical School 
and Hospital of Columbia University of New York, Asso- 
ciate Editors: L. Emmett Holt, of Johns Hopkins Hospital 
of Baltimore, Maryland; the late A. Graeme Mitchell, M.D., 
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of the Childrens Hospital of Cincinnati, Ohio; Robert A, 
Strong, M.D., of Tulane University of New Orleans, 
Louisiana; and Frederick F. Tisdall, M.D., of the Hospital 
for Sick Children of Toronto, Ontario, Canada. Published 
by the Interscience Publishers, Inc. of New York, New 
York. Priced at $4.50. 


FRACTURES—Paul B. Magnuson, M.D., F.A.C.S., As- 
sociate Professor of Surgery of Northwestern University 
Medical School, Attending Surgeon of Passavant Memorial 
Hospital and Wesley Memorial Hospital of Chicago, Illi- 
nois. This Fourth Edition Revised and published by the 
J. B. Lippincott Company of Philadelphia, Pennsylvania, is 
priced at $5.50. The volume contains 511 pages and 317 
illustrations. 


AUTONOMIC REGULATIONS, Their Significance for 
Physiology, Psychology and Neuropsychiatry—Ernest Gell- 
horn, M.D., Ph.D., Professor of Physiology of the College 
of Medicine of the University of Illinois. Published by the 
Interscience Publishers, Inc., New York, N. Y., 1943. The 
book contains eighty illustrations, 373 pages and is prices at 
$5.50. 


FUNDAMENTALS OF PSYCHIATRY — Edward A. 
Strecker, M.D., Sc.D., F.A.C.P., Professor of Psychiatry and 
Chairman of the Department of the Undergraduate School 
of Medicine of the University of Pennsylvania; Psychiatrist 
to the Pennsylvania Hospital and Attending Psychiatrist of 
the Psychopathic Division of the Philadelphia General Hos- 
pital. Published by the J. B. Lippincott Company of Phil- 
adelphia, the volume of 201 pages is priced at $3.00. 


MENTAL ILLNESS: A GUIDE FOR THE FAMILY— 
Edith M. Stern, with the collaboration of Samuel W. Ham- 
ilton, M.D. Published by the Commonwealth Fund of New 
York, the volume is priced at $1.00. 
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250 papers 4 9.75 14.50 
oe 4 11.00 17.50 
4 18.00 26.00 
No. Copies i Without Cover With Cover 
$12.50 $16.00 
| 3 14.00 18.00 
500... 8 16.00 23.00 
1000..... 8 21.00 32.00 
No. Pages Cover With 
18.25 23.50 
ae 12 21.25 28.25 
1000..... 12 28.00 39.00 


CAPPER PRINTING CO. 


Capper ‘Building 
TOPEKA, KANSAS 


deep tumors. 


therapy. 


Dial 3-3842 


SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4. -Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
_ when combination of surgical therapy is evident. 


OPIE W. SWOPE, M_D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


WICHITA, KANSAS 


York Rite 
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THE 1942 YEAR BOOK OF OBSTETRICS AND 
GYNECOLOGY—Edited by J. P. Greenhill, B.S., M.D., 
F.A.C.S. Professor of Obstetrics and Gynecology of the 
University Medical School of Chicago; Professor of Gyne- 
cology of Cook County Graduate School of Medicine; At- 
tending Gynecologist of Cook County Hospital; Attending 
Obstetrician and Gynecologist of Michael Reese Hospital; 
Author of Office Gynecology and Obstetrics in General 
Practice; Co-author of the DeLee-Greenhill Principles and 
Practice of Obstetrics. Published by the Year Book Pub- 
lishers, Inc., 304 S. Dearborn Street, Chicago, Illinois. The 
book contains 672 pages and sells for $3.00. 


THE 1942 YEAR BOOK OF PEDIATRICS—Edited by 
Isaac A. Abt, D.Sc., M.D., Professor of Pediatrics of the 
Northwestern University Medical School; Attending Physi- 
cian, Passavant Hospital; Consulting Physician of the Chil- 
dren’s Memorial Hospital and St. Luke’s Hospital of Chi- 
cago, Illinois. With the collaboration of Arthur F. Abt, 
B.S., M.D., Associate Professor of Pediatrics, of North- 
western University Medical School; Associate Attending 
Pediatrician of Michael Reese Hospital; Attending Pedia- 
trician of the Chicago Maternity Center; Attending Physi- 
cian of the Spaulding School for Crippled Children and La 
Rabida Jackson Park Sanitorium of Chicago, Illinois. Pub- 
lished by the Year Book Publishers, of Chicago, Illinois, 
the book contains 512 pages and is priced at $3.00. 


ANNUAL REPRINT OF THE REPORT OF THE 
COUNCIL ON PHARMACY AND CHEMISTRY OF 
THE AMERICAN MEDICAL ASSOCIATION, For 1941. 
Published by the American Medical Association, 535 North 
Dearborn Street, Chicago, Illinois, 1942. 


NEW AND NONOFFICIAL REMEDIES, 1942—Con- 
tains descriptions of the articles which stand accepted by 
the Council on Pharmacy and Chemistry of the American 
Medical Association on January, 1942. Published by the 
American Medical Association, 535 North Dearborn Street, 
Chicago, Illinois, and issued under the direction and su- 
pervision of the Council on Pharmacy and Chemistry of 
the American Medical Association. 


THE 1942 YEAR BOOK OF GENERAL SURGERY— 
Edited by Evarts A. Graham, A.B., M.D., Professor of 
Surgery of Washington University School of Medicine and 
Surgeon-in-chief of the Barnes Hospital and of the Chil- 
dren’s Hospital of St. Louis, Missouri. Published by the 
Year Book Publishers of Chicago, Illinois, the book con- 
tains 848 pages and is priced at $3.00. 


THE 1942 YEAR BOOK OF INDUSTRIAL AND 
ORTHOPEDIC SURGERY—Edited by Charles F. Painter, 
M.D., Orthopedic Surgeon to the Massachusetts Women’s 
Hospital and Beth Israe! Hospital of Boston, Massachusetts. 
Published by the Year Book Publishers, Inc., of Chicago, 
Illinois, and priced at $3.00. 


FUNDAMENTALS OF IMMUNOLOGY—William C. | 


Boyd, Ph.D., Associate Professor of Biochemistry of Boston 
University School of Medicine; Associate Member of the 
Evans Memorial and Massachusetts Memorial Hospital of 
Boston, Massachusetts. Published by the Interscience Pub- 
lishers, 215 Fourth Ave., New York, N. Y. The book of 
446 pages is priced at $5.50 and its publication date was 
January 7, 1943. 


These two types of KARO differ 
only in flavor. In chemical com- 
position they are practically 
identical. Their caloric values 
are the same. 

If your patients find grocers 
temporarily out of one type, the 
same amount of the other may 


be prescribed. 


How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place « New York, N. Y. 
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Wao ARE THE MEN 
BEHIND THE “FACTS” 


ACTS quoted by Puizip Morris are based on 
studies conducted by recognized authorities 


whose work is known to the profession. ..whose find- 
ings have been published in leading medical journals.* 


Their tests, not only in the laboratory, but in the 
clinic as well, have conclusively proved Pattie Morris 
Cigarettes to be definitely and measurably less irritat- 
ing to the sensitive tissues of the nose and throat... 


of Morris. 


May we suggest that you try PHILip Morris, and 
observe the results for yourself? 


PHILIP MORRIS 


Puitie Morris & Co., Lrp., Inc. 
119 Firtu Avenug, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 


N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 


J 


an advantage due to a difference in the manufacture ; 

MY 
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The Bureau of Industrial Conservation has established 
Salvage Committees in all communities. The complete or- 
ganization, nation-wide in scope, will be in operation by 
May 1. 

Hospitals will find it increasingly difficult to secure de- 
sired quantities of some supplies manufactured of critical 
materials. They will make an important contribution in 
their own as well as in the national interest if they will 
salvage all worn-out, out-moded or damaged-beyond-repair 
supplies, and conserve in every possible way the supplies 
they now possess.—Hospitals. 


KANSAS MEDICAL ASSISTANTS 


Your Kansas Medical Assistants’ annual dues are due. 
If you have not paid your dues at the present time, please 
send them to: Irene Miller, Treasurer, the Gazette Building, 
Emporia, Kansas. It is not necessary that you have a local 
organization to belong to the state organization. With your 
application for membership should be enclosed a letter 
from your physician stating that you have been employed 
as an assistant for one year or longer and this should be 
mailed with your remittance of fifty cents for state dues. 
The treasurer will return your membership card to you. 


Buy United States War Bonds and Stamps 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal c/o X. 


FOR SALE—cComplete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE—Entire office equipment, including instru. 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


FOR SALE— Entire ultra-modern medical equipment of 
the late Dr. Harrison B. Talbot for sale—Address Journal of 
The Kansas Medical Society, C-03. Mrs. H. B. Talbot, 600 West 
Eleventh Street, Apt. No. 6, Topeka, Kansas. 


FOR SALE—cCompl quip of modern clinic in- 
cluding: Standard x-ray unit, tilting Bucky table, Fluoroscopic 
Screen, Sanborn Basal Metabolism Unit, Radio Diathermy, 
surgical cabinet, 2 operating tables, instrument tray, 3 electric 
sterilizers, 2 examining tables (wood), hospital bed, office 
desks, and many other items. No reasonable offer refused, write 
C-0-5. 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line of instruments, 
instrument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion, Write C-CO—6% the Journal. 


Beautiful Buildi 
each Pupil. Resident Physician. Enrollment Limited. 


1850 Bryant Building 


E. HAYDEN.TROWBRIDGE, M.D. 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


and Spacious Grounds. uipment Unexcelled. Experienced Teachers. Personal Supervision given 
sic Ful Endorsed by Physicians and Educators. Pamphlet upon Request. 


Kansas City, Mo. 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


Write for descriptive booklet 


THE RALPH SANITARIUM 
Ralph Emerson Duncan, M.D. 
Director 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on Medical Education and Hospitals of the 
A.M.A,. 
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1th Edition Now Out Send for Copy 


The Technique 
Fitting Diaphragms 


A series of charts in booklet form (6 x 9) clearly illustrating the tech- 
nique of fitting diaphragms by the physician, now accompanied by 
the Dickinson-Freret Charts in two colors. For use by the physician 
in explaining the technique to his patient. These charts are regarded 
as the most helpful explanatory aid on the subject ever published. 
Eleventh edition now out. Write, or use coupon, for a copy. 


os 


551 FIFTH AVENUE, NEW YORK, N.Y. 


551 Fifth Avenue 
New York, N. Y. 


| 
| 
| Without cost, please send your booklet on Fitting Technique to: 
| 
| 
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AUXILIARY 


PRESIDENT’S MESSAGE 

When I read the list of Kansas doctors who are serving 
their country with the armed forces I cannot help but feel 
proud that Kansas is doing more than its share in this re- 
gard. I also am proud of their wives who make sacrifices 
in thousands of countless ways while their husbands are 
in service. But while we are remembering these men and 
their families, let us not forget the doctors who are fighting 
their battles on the home front. Their job is no less im- 
portant. 

Auxiliary work:is getting into the home stretch with 
only three months to go before we make our final reports. 
I am planning on visiting nearly all the county units dur- 
ing the month of March, at which time I will give you 
informal reports of what we have accomplished to date. 
Our activities have necessarily been curtailed and while our 
membership has decreased somewhat, what we have lost 
in quantity we have gained in quality—not quality of mem- 
bership, of course, but quality of interest. 

Until I see you next month—au revoir. 

Mrs. C. Omer West. 


NATIONAL AUXILIARY MEMBERSHIP 


The December 1942 issue of the Bulletin of the Woman’s 
Auxiliary to the American Medical Association published 
@ comparative study of the membership of each state or- 
ganization since 1922. The date was furnished by Mrs. T. 
Mitchell Burns of Denver, Colorado, who is first Vice- 
President of the national organization. 

Kansas was not listed as having a membership in 1922 
but in 1927 was reported with a membership of ninety-five 
which was exceeded by only six other states. In 1942 the 
Kansas membership was 456 with fourteen county auxili- 
aries in the state. 

The summary covers forty-one states and the District of 
Columbia and is an interesting one. In 1922 there were 
345 national members and 345 county groups. In 1942 
there were 27,532 members with 657 county organizations 
in the various states. 


AUXILIARY NEWS 


The Women’s Auxiliary to the Sedgwick County Medi- 
cal Society entertained with a tea at the home of Mrs. R. M. 
Gouldner in Wichita on February 8. A musical program 
furnished the entertainment. The regular board meeting 
was held preceding the tea. 


The Marshall County Medical Auxiliary held a meeting 
on January 28 and re-elected the following officers: Presi- 
dent, Mrs. W. R. Breeding of. Marysville; Vice-President, 
Mrs. M. A. Brawley of Frankfort; Secretary, Mrs. R. L. 
McAllister of Marysville and Treasurer, Mrs. C. M. New- 
man of Axtell. 


The Wyandotte County Medical Auxiliary will entertain 
the members of the Jackson County Medical Auxiliary at 


the home of Mrs. Earl R. Millis in Kansas City at the regu- 
lar February meeting. 


NUTRITION NOTES 


“Eating for health” is a government-sponsored war cam- 
paign. It should also be an individual every-person-spon- 
sored campaign long after the war is won. 


Protein foods are essential to the diet because protein 
builds and repairs body tissues. Protein foods include milk, 
cheese, dried beans, eggs, and meat. 


Mashed and riced potatoes are not so nourishing as baked 
potatoes or those boiled with the jackets on. Skins left on 
the potatoes prevent oxidation of the vitamins. 


Only one-fourth of the families living in the United 
States are properly fed. 


Because they do not get the food they need, there are 
forty-five million persons living in the United States who 
are below the health safetly line. 


The ten big science stories and achievements of 1941, 
selected by Watson Davis, director of Science Service, are: 

1. The radio locator of attacking airplanes developed and 
put into war use. 

2. The enrichment of white flour and bread with vita- 
mins and minerals. 

3. The “cure” of gray hair in humans by daily doses of 
one of the B vitamins, para-aminobenzoic acid. 

4, The great aurora of September 18. 

5. The production of more and larger airplanes for war 
use. 

6. The development of sulfadiazine spray treatment of 
burns. 

7. Evidence that fowls constitute a reservoir for encepha- 
alitis or sleeping sickness and that mosquitoes carry the 
virus. 


8. Evidence that infantile paralysis may be spread by . 


flies. 

9. Production of magnesium for airplanes by “mining” 
sea water. 

10. Development and construction of a new type of cargo 
ship, Sea Otter II, welded and powered with auto engines. 
—Science Service. 


“Time stays long enough for those who use it.”— 
Leonardo de Vinci. 
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SPINAL BRACE 
(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


86c out of each $1.00 gross income used for 
members benefit 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


INSURANCE 


For ethical practitioners exclusively 
(57,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5,000.00 ACCIDENTAL DEATH $35.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $e 00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


41 years under the same management * 
$2,418,000.00 INVESTED ASSETS 
$11,350,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protec- 


tion of our members. 


Disability need not be incurred im line of duty — benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 


400 First National Bank Building Omaha, Nebraska 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE 


KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped Location 
Institution Large, 

for th Well Shaded 

Grounds, 

Nervous and 

Porches, 
Diseases and All Modern 

Alcohol Methods for 
Drug and Restoring 

Tobacco Patients to a 

Normal 
Condition 


Addictions 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 


HENRY S. MILLETT, M.D. 
Associate Medical Director 
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American Optical Company e 60 
Balyeat Hay Fever and Asthma Clinic : “om 
Camel (R. J. Reynolds Company) X & XI 
Camp Company, The S. H. VII 


Capper Printing Company, Inc. 

Cook County Graduate School of Medicine 
Corn Products Sales Company 

Grandview Sanitarium 

Hanicke Mfg Company, The P. W. 
Holland-Rantos Company, Inc. 

Hotel Jayhawk ‘ 

Isle Company, The W.E. . 

Johnson Hospital . 

Lattimore Laboratories 

Leader Printing Company . 
Library, Univ. of Kans. School of Medicine . 
Lilly and Company, Eli . 

Major Clinic, The . er: 

Mead Johnson and Company 

Medical Protective Company 
Menninger Sanitarium and Southard School : 


M & R Dietetic Laboratories, Inc. . we 
Oakwood Sanitarium é 63 
Overton Electric Company, a 66 
Parke Davis and Company 59 
Philip Morris and Company . 69 
Physicians Casualty Association XIII 
Quinton-Duffens Optical 63 
Robinson Clinic .. . 
Squibb and Sons, E.R. .......... 65 
Swope Radiological Clinic 67 
Trowbridge Training School «ae 
Winthrop Chemical Company, Inc. ee: 
Zemmer Company, Inc. 64 


ADVERTISING NEWS 


An exceptionally interestingg and comprehensive article 
on the manufacture and the use of glass appears in the 
January issue of the National Geographic Magazine. The 
forty-eight page article, written by J. R. Hildebrand, assist- 
ant editor of the magazine, is entitled “Glass Goes to 
Town”. Included among the illustrations, of which there 
are many, is one of the first mobile optical unit for over- 
seas service, built by the American Optical Company for 
the Army. Reference in the editorial material is also made 
to AO’s contribution in the field of aniseikonia, recently 
discovered eye defect. 


To conserve vitamin A supplies during wartime, the 
War Production Board has ordered the contents of capsules 
to 5,000 vitamin A units, under order No. L-40. In com- 
pliance with this order, capsules of Mead’s Oleum Per- 
comorphum fifty per cent with Viosterol now contains 
eighty-three mg. of oil, equivalent to 5,000 vitamin A 
units and 700 vitamin D units per capsule. The new size 
capsule is now supplied in boxes containing forty-eight 
and 192 capsules, about twice the number of capsules 
without increasing the price. 
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Patients with 


Long-Standing Ptosis 


Are Grateful 
For Relief 
Obtained By 


Individually 
Designed 


SPENCER 
SUPPORT 


Patient with ex 
° treme case of en 
teroptosis. Probably has 
movable kidney, also. 


B: Same patient in 
* the Spencer that 
was designed especially 
for her. Note support 
given — and improve 
ment in posture. 


A B 


A large number of doctors have remarked 
the immediate favorable reaction of patients 
with long-standing ptosis to a Spencer Sup- 
port. This is because the Spencer has been 
designed especially for patient after a study 
of patient’s posture habits has been made. 
Thus our designers are enabled to create a 
support that will improve posture. 


A Spencer Support gently lifts sagging or- 
gans, while allowing freedom at upper abdo- 
men. This, plus posture improvement, aids digestion, elim- 
ination and improves circulation of blood through abdo- 
men. Appetite usually improves. The patient’s improved 
posture induces better breathing, a feeling of well-being 
and a happier outlook. 


Every Spencer is individually designed for patient, of 
non-elastic material. Hence, the support it provides is 
constant, and the Spencer can be—and IS—guaranteed 
NEVER to lose its shape. (Spencers have never been 
made to stretch to fit; they have always been designed to 
fit.) Why prescribe a support that soon loses its shape and 
becomes useless before worn out? Spencers are light, 
flexible, durable, easily laundered. 


For service look in telephone book under “Spencer 
Corsetiere” or write direct to us. ° 


S ny CE INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER, INCORPORATED, 
137 Derby Ave., New Haven, Conn. May We 
In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, “How Spencer Supports 
Aid the Doctor’s Treatment.” 

MD 
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The Menninger Santlarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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Skilled bacteriologists constantly test Dextri-Maltose 


HOUSANDS of samples of Dextri-Mal- 

tose, secured both during the course of 
manufacture and after packing, are contin- 
ually analyzed bacteriologically. This close 
correlation between laboratory and factory 
results in a product having a remarkably low 
bacterial count—well under 100 per gram. 


SANITARY CONTROL OF DEXTRI-MALTOSE 


_ A quarter of a century of clinical success has 


demonstrated that such ceaseless vigilance is 
indispensable to safety. Here, where the life 
and health of the infant and the reputation 
of the physician are in the balance, VALUE, 
NOT PRICE, IS THE TRUE MEASURE 


OF ECONOMY. 
(NO. 2 OF A SERIES) 


pot oat enclose professional card when requesting samples of Mead Johnson products to cooperate | scaneaneians their reaching unauthorized persoms 
Mead Johnson & Company, Evansville, Ind., U.S.A 


[Kansas State Library 
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